24 hours after death, 


in 


fic: aby xecuted with 


The faw requires that the death certi 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


20M 


\ 


in and completely filled in by the funeral 


2 


-transit permit. Then please remove carbon papers. Pages 1 ai 


2 hours after aah. 
a 


, or removal, and in any event, within 7 


0 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1be% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a0) 
CERTIFICATE OF DEATH 1v006 
ie uae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
a. COUNTY es a.STATE b. COUNTY 7 
ALLEGANY MARYLANO MARULAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUM ELLAND 1 DAY y 436 CUMBTRLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ES aes" 
/ = 
__S/ORED HEART HOSPITAL 436 GORTHE STRENT ves] no fel 
3. NAME OF 8 
DECEASED First Middie Last AL TpATE Month Oay “Year 
(Type or print) GEORGE 4&RBOGAST DEATH 25 19 
5. SEX 6. COLOR OR RACE | 7. married] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS, 
last birthday) [Months | Oays | Hours | Min. 
MALE WHITE WIDOWED ["] bivorceo[]| 8/1 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MACHINIST HELPER RAILROAD WeVA, I.S.A. , 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
y 2GART BESSIE ARBOGAST 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
4 


NO ( 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 7} 7 yA es BETWEEN 
PART I. DEATH WAS CAUSED BY: : “g mA Lf nat VA , A 
‘ IMMEDIATE CAUSE (a)~>z dager Les Ce EE See « | 7 hea 
DUE TO VY, 74, 
Conditions, if any, which () hes Catbnfore, S$ Gx ion 
gave rise to immediate OvE To 5 F 
cause (a), stating the 4 5 
underlying cause last. (c). € Tee hee ‘ _ 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. HR et 
ves {-] No} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 


pm, at work) at work Co] 
21. | certify that (1) (this ho: pre attended the deceased from: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part i! of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


see YF 98S to 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


aE “8S196 S that (I) (we) last 


director, page 3 should be detached for use as the bu 


hould be filed with the State Dept. of Health prior to burial, cremation, 


sl 


3 


VR AIS (4) > 
165 


saw the deceased alive ot 19@ > , and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 5 22b. pay SIGNED, 
, re iy c — 
vid Lex LAt OKI un. men 96 Oinector [1]. prs. ol res b 5 
2c. PHYSICIAN'S E 
j 220. PAYS ag 22d. ADDRESS 
| D2 ¢.8, DURRETT 2% VIRGINTA AVE, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
DAVIS MEMORIAL PARK CUMBERLAND 


REMOVAL if 
BURLAL DEC. 28,1965 


24. FUNERAL OIRECTOR ADDRESS 25a, EC BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
BYRON KIGH T CUMBERLAND, MD. PE’ 2 8 1965 forte Juage. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


oy 


uted within 24 hours after death. 


that the death certificate be, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the hosp’ 


Pages 1 and 2 


& 
S 
= 
3 
2 
5 
S 
“3 
x 
n 
pee 
aS 
= 
= 


completely filled in by the funeral 


jove carbon papers. 


, cremation, or removal, and in any event, 


transit permit. Then ple 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


Go 


MARYLAND STATE DEPARTWIENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ f CERTIFICATE OF DEATH {8007 
oJ} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: . STATE b. COUNTY 
Allegany fuaytanio a STATE Mary land Allegany 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 
Cumberland 4/2/1959 1 Midlothian 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
C) } ~--------------- 
Allegany County Infirmary ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
BECEASED po OF 
(Type or print) Charles i, Artz beta DocOmber 27, 19 65 
5. SEX 6. COLOR OR RACE 7, MaRRIEO [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years 


Ein ea TF UNDER 1 YEAR|IF UNOER 24 HRS, 
Months | Days } Hours | Min. 
9/7/1881 chine 


Male White wiooweo {J pivorceD [-] 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Sy eae BUSINESS OR 


‘Ti, BIRTHPLACE (Ci & State, or foreign country) | 12. CITIZEN OF WHAT 
during mo: pee wo! a t Ta ven If retired) oy tc : se COUNTRY? 


Retir orer Town _of Fros thurg Tllino oD. Ae 
13, Sonshs NAME 14, MOTHER'S MAI 
ennest*’ Artz Sophia A Shelton 
as Ee aia nn Weiter 16. SOCIAL SECURITYNO. | 17. INFORMANT P. Address umber Land ’ Md 
No, 282-18-9623 Lélegany County Infirmary records. 


PART |. DEATH WAS CAUSEO BY. ONSET ANG OEATH 
IMMEDIATE CAUSE (a) 


hee iigenstentey ove) Brine Sein tte 
bars 


18. CAUSE OF DEATH [Enter only ey Per line for (a), (b), ~ fo. INTERVAL BETWEEN 


gave rise to immediate 
cause (a), stating the DUET 
underlying cause last. 


& | PART Ii, OTHER SIGNIFICANT CONOITIONS WECATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. Was ia AUTOPSY 
S 
S YES ta not} 
= 20a. ACCIDENT WAS UNOERLYING ae] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& ] OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Fa Hour a.m. While Not White factory, street, office bidg., etc.) 
s p.m. 19 at work] at work 

21. | certify that (1) (this hospital) attended the deceased from a 80) that (I) (we) last 


saw the deceased alive on. 
22a. SIGNATURE 


19 , and that death 


at 3 Ae Me Fis DATE SIGNED 
ATTENOING MEO. STAI 
M.D, PHYS. AR] DIRECTORY] PHYS. 


22d. AQORESS Kl 12/28/1965 __ 
| hO Greene St., Cumberland, Md. _ 


sito at_A__M, from the causes and on the date stated above. 


22c. PHYSICIAN'S 


| MME Gye) TSO "Bs Mathews, M. D. 


23a. Ear, oe LR Ny 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) i 
peclfy’ 
Bute 12/29/65 umberBand 


24. FUNERAL DIRECTOR AOORESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
H, Wayne George _Cumberdand, Md. (963 


EC 3.0 1969 fCAmrbay ry 


ted within 24 hours after death. 


res that the death certificate b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


@ 


2: 


ompletely filled in by the funeral 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


id 
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should be filed with t 


jy 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 9008 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY Ct 
Alle vany MARYLAND Maryland Allegany 
b. CITY DR TOWN (iF eon corporate limits, c. LENGTH OF STAY IN Ib ||"c. CITY DR TOWN (if outside corporate limits, write RURAL-and give nearest town) 
write RURAL and give nearest town) oy 


Cumberland 15 Days X Rural Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. RP aaanre 


Sacred Heart Hospital Route 1, Valley Road vesE) nol] 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 


(Type or print) Otis L Bennett DEATH 2 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED [_]| & DATE DF BIRTH 9. AGE (in years | IF UNDER 1 YLAR|IF UNDER 24 HRS, 
last birthday) aa | Days } Hours | 
Male s WIDOWED [7] DIVORCED [_] i /} 2 /o8 yrs. 
‘1Da. USUAL OCCUPATION (Give kind of workdone| 10b. je ne eSItiESs OR 11. BIRTHPI g (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NDUSTI COUNTRY? 


Retired RR Conductor B & id RR W, Ta» | ILS. 4, 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


R Bannett. Ida Bell Simpson 


ansom 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| 705-09-5712 | chart Iula Mae Bennett Route 1 


Yes 


18. CAUSE DF DEATH [Enter only one cause per line for alee (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH was causeD By: —T\ Fredo t ONSET AND DEATH 
So wi SV IAIE CAUSE (a) Se ee g 


x DUE TO 
Cenditions, If any, which ee eel 


gave rise to Immediate 
cause (a), stating the DUE * 
underlying cause last. (c). 


PART !1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 19. es Ua 


ves Bq] No) 


2pa. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
DR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While tactory, street, office bidg., etc.) 


p.m. 19 at_work at work 
21. I certify that (I) (this hospital) attended the deceased from. 5 5 : . 194 t, that (I) (we) last 
saw the deceased alive on______________19.___, and that death occurred at_____M, from the causes and on the date stated above. 


Da, SIGNATURE F 2b. DATE SIGNED 
Cabin 4 Ade tsa mo. Pe Binector C1 Pave ol 12/6/65 


22c. NAME ivney a ADDRESS 
| wm Dr, Calvin ¥ Hadadian Washington & Cumberland Sts. Cumberland. 


23a. a ienbuly elt 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATIDN (City, town or county) (Stat@fq 


Spel Dec 6, 1965 |Restlawn Memorial Gardens Cumberland, Md. 


24, FUNERAL DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
rae Sf Pele.’ 230 Balto Ave. Cumberland, MahMEC 7  1965| (@4orkas pee 


tial — —s —_ — —r ———_— _. + ae —- 7 — — —_ . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15638 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {2n0e 


1. PLACE FF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
af a, STATE b. COUNTY 


any MARYLAND Maryland. Attegany. 
b. CITY OR TOWN (if outside Corporate Ilmits, c, LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if Sutside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


CumberLand oA ___ Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) < STREET ADDRESS 6. Poe ep 


Memorial Hospitak 309 Paca Street ves] nok] 


3. NAME OF i Y 
Pee EaceD First Middle Last 4, DATE Month Day Year 
19 65 


. * OF 

(ype or print) KathLeen Margaret Buuningham | DEATH Dec. 3 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (In years |IF UNDER1 YEAR||F UNDER 24 HRS. 
last birthday) ral Days | Hours | Min. 


Female White wipoweo [7] Divorcen [] 3/2/12 53 ys. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Home Cumb: Mi At SA, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank J, Aman Chana Gri. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ae ey a 4 
No, None, Mn, Eugene B, Bimingham 309 Paca’ St, 


18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).} rises Fnearal 
PART |. DEATH WAS CAUSED BY: 4 
. IMMEDIATE CAUSE (6) Coronary Occkudscon udden 
4¥Aoat DUE TO C Sek : ap 

Conditions, If eny, which th on0naAY Costs 

gave risé to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOFSY 


yes (] no fy] 


ay @..... 


and 3 to the funera 


the State Department 
in 72 hours after death, 


form PM3. Page 5 may be 


eacle2, 


‘ 


and in any eve! 


in Item 18. Give Pa 
Office along wi 


Cumb, Md. 


cremation, or removal, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
eds at ee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour am, while Not While factory, street, office bidg., etc.) 


Aus 19 at work et work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection {xl Inquiry Ld) and in my opinion 
death resulted from: Natural causes fl, Accident [_], Suicide [_], Homlcide [_], Undetermined manner oO 
; t i CHIEF MEDICAL EXAMINER 
ke ip, ASSISTANT MEDICAL EXAMINER [[] 22, DATE SIGNED 
Rane : : ; DEPUTY MeDicaL Examiner [XJ December 3, L965 
NAME (Type) Benedict Skitanrelic, M.D. Address (Street, clty, town, or countpuunberland, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOYAL gspecity 


UNO g 12/6/65 St, Patrick's sCumbexland Md g —— 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
___H, Wayne George CumberLand, Md. pia T1965 yi os 


MEDICAL CERTIFICATION 
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Page 3 should be used as a burial-transit permit. File pages 1 a 


ge 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 


please execute the certificate, writing the word “pending” in pen 


of Health or its designated agent, prior to burial, 


director. Pa 
TO FUNERAL DIRECTOR: 


TO DEPUTY MED? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


* 
in ani 


2 
ath. 


bon papers. Pages 1 an 


id completely filled in by the funeral 
, and in any event, within 72 hours after, 


remove carl 


ned by the attending physi 
Theh 
or removal 


transit permit. 


of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur 
led with the State Dept 


should be fi 


& 


—_ at . D> ail uss) —_ °° _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


634 CERTIFICATE OF DEATH _{90lo 
- pee OEATH 2. USUAL RESIGENCE (Where deceased lived, If institution: Residence before admission) 
AULEGANY wan || * “MARYLAND b. COUNTY AL LEGANY 
b, CITY OR TOWN (if outside Perper) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


“"CORBERE AND 8 HRS.5 MIN\Y LA VALE 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Tg RESIDENCE 
MEMORIAL HOSPITAL t 1272 VOCKE ROAD vesC]_ nol] 
3. Seats First Middle Last 4. ala Month Day Year 
(Type or print) GARY WAYNE BORDER OEATH DEC. 30 1965 
5. SEX 6, CDLDR DR RACE | 7, ManaieD [] NEVER MARRIEDK] | & DATE OF BIRTH 3. AGE Gees IFUNDER 1 VEARHE UNDER 76 FS. 
MALE WHI TE wippweo [7] pivorcen |] 7-29-1947 1 yrs. ce ee sal | F 


1Da. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) 


CUMBERLAND, MD. 


14, MOTHER'S MAIDEN NAME 


MARTA M. KNISLEY 


12. CITIZEN OF WHAT 
CDUNTRY?, 


13, FATHER’S NAME 


SAMUEL W,. BORDER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U S? | 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) ees war or dates of service) 


17, INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c), pean ei 
PART |. DEATH WAS CAUSED BY: { \ 
5 | _ IMMEDIATE GAUSE (a) ess: ve Mis euler’ Dus A 2p 4. Lael 
if 
/ y DUE TO « ‘ . 
Conditions, If any, which (0) Res fleet - Cov tek é bevel. tei be.) hn. 
gave rise to Immediate j 
cause (a), stating the DUE TD 
underlying cause last. ©) 


factory, street, office bidg., etc.) 


While Not While 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTDPSY 
= 2 
s YES ND] 
= | 20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

& DR CDNTRIBUTING [-] CAUSE DF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

% | 2dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm.) 2DF. (City or town) (County) Gtate) 
8 

= 


at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from Z. JO, 19 tp Be. IC, 19 5, that (I) (ver last 
saw the deceased aliye em _ 30s 9_€ $* and that death vocurfed 5 Pw, from the causes and on the date stated above. 1 


2a. SIGNATU ie DATE SIGNED 
2 ATTENDING STAFF 
wo. PAYS N° Cal —Bineotor C} pays. CI 


22d. ADDRESS / 7t. é = 
. RI 
HIMMELWR1GHT | V3" VIRGINIA AVE. , CUMBERLAND, M 


22c, PHYSICIAN’ 


| NAME (Type)G, OVERT' 


23a. BURIAL, CREMATIDN, 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR n 7 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ryland 
Ma, C'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE $ 


GRAF: He fs 250 Balto Ave., Cumberland, 


1 af, 
Bp 409g Pt liacala Vaded— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


i 


jove carbon papers. Pages 1 and 


‘ny event, 


ay 


= 


ransit permit. Then pleases 
cremation, or removal, 


er eat 


within 72 hours afte 


LA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


®) 15635 CERTIFICATE OF DEATH ivolt 


Ane wee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adprission) 
a, STATE b. COUNTY 
MARYLAND W. VA, MINERAL 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
CUMBERLAN D Go Be 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. FAP Aa ie 
MEMOR{AL_HOSP1 TAL R. F. OO. #1 ves L]_no Gd 
3. NAME OF 
ee First Middle Last | 4. pate Month Day Year 
(lype or print) FRED Be BORROR bead DECEMBER 7 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | FUNDER1 YEAR IF UNDER 24 HRS, 
last ey Months | Days | Hours | Min. 
MALE WHITE | wiwowen (X] pivorceD [_] 6-9-1889 7 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign Caty 12. CITIZEN OF WHAT 
during most of Korking Ute. even If retired) INDUSTRY Brushy INTRY? 
Retire akeman Railroad Wi. Sie A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM BORROR MARY L. DAYTON 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) | 
ne MEMORIAL HOSPITAL, CUMB. MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 3 2 x“ | ONSET AND DEATH 
, IMMEDIATE CAUSE (a). = 
4YAOO DUE i, e 


Conditions, If any, which —— en ee re x 
gave rise to Immediate 

cause (a), stating the ( DUE s 7) 

underlying cause last. (c). ork Les AD Dera 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) Z WAS. ars 
S 
é ves (] no’K) 
= | 2Da. ACCIDENT WAS UFR Gi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE O! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. whil factory, street, office bldg., etc.) 
ral le a ie 
= p.m. 19 at work(_] at work 
21. I certify that (1) (this hospital) attended the deceased fon ea ko S That (1) (we) last 
ive on_Z 2 ~ —, and that death occurred mes the causes my on the date stated above. 


saw the decea: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1/65 


2b. ee = 
ATTENDING D. STAFF ~ ae 
M.D. PHYS, He 0 Pus. ol 7 ‘7~ G8 
/ | 22d. ADDRESS 
pR._WYAND F. DOERNER 41 Na MECHANIC ST. 
( ) 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 


REMOVAL (Soeclfy) _ 
Buria. Dec.9,1965 Headsville Cemetery Headsville Ww 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. eve IGNATURE 


James F, Scarpelli, Cumberland, Md. IEC Q 4965 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


The law requires 


roceah 


ian, 


Page 4 may be retained by the hospital or attending physic! 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bebe 


CERTIFICATE OF DEATH {9012 


ge a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


F Allegany innit asTATE Maryland NY Allegany 


b. CITY OR TOWN (If outside coi rPaae limits, c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland 60 years ; Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS e pa Anes 


474 Grand Avenue 414 Grand Ayenue ves_] noFd 


. NAME OF Firsi ddl . DA Month Da: Year 
DECEASED rst Middie Last 4 TE in y 


(lype or print) Charles Edgar Bratt,Sr. DEATH Dec. 9 49 65 


. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| FUNDER 24HRS. 


t birthday) Months | Days | ' 
Male White wipoweD ["] pivorceo[]| Dec. 28, 1894 20° a ed ESS es ak 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreim country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Retired Millwright Textile Brunswick, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Arthur W. Bratt Elizabeth Frey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes vite war or dates of service) 
| Mrs. Clara E. Bratt, Cumberland ,Mg. 


ES 


japers. Pages 1 and 
in 72 hours after death. 


filled in by the funeral 


lease remove 


, cremation, or removal, and in any everits 


no 


18. CAUSE DF DEATH [Enter only one cause per ilne for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: oa aE 
_IMMEDIATE CAUSE (2) 


Se, DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate . 


cause (a), stating the ( DUE TO 
underlying cause last, © BZ ee ae 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) |19. WAS AUTOPSY 


Yes—[} NO 


ed by the attending physician and co! 


al-transit permit. Then 


certificate has been sij 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m, 19 at work at work | 


21. | certify that (I) (this hospital) attended the eae from@ert. 1S 19@ St Z__, 142, that (1) (we) last 


saw the deceased alive on. 4S, and that death pccurred tM, from the causes and pn the date stated abpve. 


Wa. ste" lps DATE SIGNED 
ATTENDING x MED. STAFF 
eral Bates aay AREONG KT) MP oor OC] SAY Ch Dec-9,1965 


22c. caries 22d. ADDRESS 
NAME (ype) Dr. Clay BE. Durrett,M.D. 236 Virginia Ave., Cumberland ,Ma. 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL, (Specif; 
uriet Dec.11,1965 | Hillcrest Burial Park | Cumberland Ma. 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY ral pel ie 
James F. Scarpelli, Cumberland,Md. DEC 15 1965 hi i (ia 


Is 


MEDICAL CERTIFICATION 


After thi 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 
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Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pendin: 
retained for your files. 
TO FUNERAL DIRECTO 


director. 


TO DEPUTY ee 


1 


ge 3 should be used as a burial 


Pa 
of Health or its designated agent, prior to burial, 


FOR STATE Ay 
HEALTH DEPT, 


15637 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i nt 4 
- PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
© COUNTY 4. STAT b. COUNTY 
ALLEGANY MARYLAND. ARYLAND fe 
b. CITY OR TOWN (If outside corres limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 
ERLAND 4. CUMBERLAND 
d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS a. SR rane 
Oe i 7 u 
19 |__SACRED Hrapr yosprrar, _** DOA 867 GEFHART DRIVE Cumb,, Md, | vesC] no 
3. NAME DF First Middle Last 4. DATE Month Day Year 
oe F 1 Soe is 
i _ bAenaman DEC _ 
5. SEX 6. COLOR OR RAC. 17, MARRIED] NEVER MARRIED{ ] | & DATE OF BIRTH 5. AGE {In years []FUNDER 1 YEAR|IF UNDER 24 RS, 
last birthday) seal Days | Hours Min, 
uF WIPE. WIDOWED (_] Divorced [_} MAY 1906 Ee. yrs. 
Teltiecoccuratia Give kind of work done li. BIRTH E (State or foreigd country) 


MARYLAND STATE DEPARTMENT OF HEALTH 
» Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10b. KIND OF BUS|NESS OR 12, CITIZEN OF WHAT 
INDUSTRY nese COUNTRY? 


during most of working life, even if retired) 


_ Fibres Corp. _ Cumberland, Md US 
1a, MOTHER'S MAIDEN NAME 
{, Br,naman Anna May Dewett 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? ‘~ 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ‘iene dean) wb, Md. 
No, | 214-07-6787 Mns«-Maythorne Baenaman 867 Gephart Dr, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] i» INTERVAL BEEN ent 
PRT DEAT MEDIATE CAUSE (a) CORONARY OCCLUSION D 
HI 
Condtins, Wf any, which ) CORONARY SCLEROSIS aces 


gave rise to Immediate 
cause (a), stating tha DUE TO 
underlying causa last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yesxy No [1] 


20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Areal Hiatal 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, far 


While Not While factory, street, office bid, 
at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy fx. Inspection hb a Inquiry gl. and in my opinion 
death resulted from: Natural causes [3], Accident [~], Suicide ["], Homicide [_], Undetermined manner [_} 
, a ey CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ples ee map, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGRED 
aS DEPUTY MEDICAL ExamineR [XN] December 19, 1965 
NAME (Type) DR, REN EDICT SKTPARELIC, M.D address (Street, city, town, or county) Cumberland, Md. 

23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Be iL (Specify) 


23a. BeMount eect | 23b. DATE THEREOF 


24, FUNERAL DIRECTOR renee ies Rose Ht. ahh 25a. REC'D BY ecg emett and Nde amune 
_____H, Wayne George __Cumberfand, Md. EC 9 7 1965 |! 


MARYLAND STATE DEPARTMENT OF HEALTH 


eck 
7 


Y¥ool OUE To 


j / 
Cenditions, tf any, which wt &ACU GA rf Aadirn t gl, Abt 
gave rise to Immediate —— — 


cause (a), stating the QUE TO 


4 Be ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
heels 15638 CERTIFICATE OF DEATH ( 
3 25 S 1 Tee eta 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= f a. STATE b. COUN 
5 oS ALLEGANY MARYLANO "RLLEGANY 
5 = ge b. OITTORATON lt poutalde cor areal, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aes , 
Secs CUMBERLAND LaVake, 
¢é = 3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. (See DENCE 
Ste, { 3 
a Sa / ( 7 
= ROEGR RED HEART HOSP 558 national ves )_nof) 
<3 3 S| be 
= 255 3. eR or ae 7 aoa BROOK. g 4. DALE 12. 302% ai Year 
= Be Giseormint) GENEVIEVE  ELizabeth Deata LO 19 
SB S50$ 5. SEX 6. COLOR OR RACE | 7. WaRRIEB NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR IF UNDER 24 HRS. 
és é2 FEMALE WHITE wiooweo [J otvorceo [~] 6=20-109h ae pee et, | ea | — 
= ne 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bret Bo duri jpstof working life, even If retired) INDUSTRY Z MT S. AVAGE MD COUNTRY? 
2 B28 antnenr edtaurant Busines 2 U.S. A. 
8 ex S 13. FATHER’S NAME 14. a) 498) NAME / . 
= Bee CHARLES SHERRY MKFLD' OC “Catherine O'Neie 
aa Gee eae: Rivest baa crart ort) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
o hs ive War or oO Ice, t > ' 
= No, al 212-18-1265 |Mr, Merril 'A, Brooks 558 Nat. Hwy. LaVale,Md. 
3 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).7 < : EE ND SEAT 
E Pa OCA REE oy A Oa g bal ber 04, da yore, ten (GAD | TP 
2 
Fe 
2 
3 
a 
= 
o 
2 
Sa, 
‘Ss 


underlying cause last. () 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVENIN PART 1(a)  |19. re a 
= j hee 
5 : ; fj 5 7, ae a 
ot8|_ gt We a LB on hits fir hh tir Upkit AAl dal OM, nt [GOS ves [] no PY 
= | 20a. ACCIDENT WAS ‘UNDERLYING Ob. OESCRIBE HOW INJURY OCCURREO. (Enter nature’ of injury In Part tor Part Il of Item 18.) 
— ] OR Cottey uso dae OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
zg 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work Oo at work 


21. | certify that (I) (this hospital),attended the deceésed fro 4 


saw the deceased alive o1 19 and that death occurred a! 
22a/” SIGNATURE 4 


, 192", that (I) (we) last 


, from the causes and on the date stated above. 
22b, DATE SIGNED 


e 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


‘ ; E 3 TTENOING pq MEO. STAFF 

& 4 Ze L2 MD. PHYS a otrector [] Pays. ol 1/3/66 

& De. PHYSICIAN'S eee, = cH = 22d. ADDRESS Serco Wai Ha 

ge 1 | [MO CL 24 ReTH 6, BANOS | 5s GREENE FY, 

= 

£ 2a. sabagtaa"| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B 1/3/66 SS, Peter & Paul Con, Cumberfand, MaryLand 

S 24. FUNERAL DIRECTOR ADORESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


H, Wayne George Cumberland, Maryland otAN 5 1966 


fohovleg edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1563 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE th MARYLAND 


ol, 


The law requires that the death certificate be executed within 24 hours after death. 


sve CERTIFICATE OF DEATH 
22S a \ 
2E By 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before adm{ssion) 
2 a a, STATE b. COUNTY 
278 Allegany MARYLAND Maryland Allegany 
ca b. CITY OR TOWN (If outside coi paree tmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town! 3 
= 8 Cumberland 70 years jit Cumberland < 
3 eS @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=e * f Fi 
es Spring Gap Spring Gap ves] nol 
sss 3. NAME OF First Middle Last 4. DATE Month Day Year 
see DECEASED 
28e (ype or print) Georgia May Byron DEATH Dec. 2 1965 
s 
Sek 5. SEX ©. COLOR OR RACE | 7, MARRIED [5} NEVER MARRIED [_] | & DATE OF BIRTH 9. a i IO _ Leh Wat 
S Female White wioowen [-] __pivorceog | March 5, 1895 | | 


TL. BIRTHPLACE (County & State, or foreign aa 


12. CITIZEN OF WHAT 
JUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eos Housewife Own Home Cumberland ,Md. 

seg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

pee William B. Wheeler Delilah Davis 

2° 15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

PAS 

Ze Ss (Yes, no, sc ucrsae (If yes give war or dates of service) 

BES Mr. John A. Byron, Cumberland, Md. 

£53 18, CAUSE OF DEATH [Enter onl BETW. 

Sn y ly one cause per Iipe-for (a), (b), and (c).] INTERVAL EEN 
2BSk8 PART 1. DEATH WAS CAUSED BY: 55 ee OnSED NEES 
S2E5 J IMMEDIATE CAUSE (2). 
2 Eackst ] DUE TO ‘ 
25 Conditions, If any, which  Cromrne ADL 
a 5a (b). ana 
ao 5 gave rise to Immediate 
s S32 = cause (a), stating the { DUE TO 
Ba oe underlying cause last. (o). 
gece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)|19. WAS AUTOFSY 

of : a 
3% = 3 yes [7] No [] 

ae] ees OlF 20a, ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IT of Ttem 18.) 
a n-o-) 
8 823 8 | GE EITHER, NOTIFY MEDICAL EXAMINER) 
2 288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ome, farm.) ZOF. (City or town) (County) Gtate) 
ba i=) a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 

2 £28 = p.m. 19 at work[_] at work 
BTze 21. | certify that (I) (this hospital) att ue the deci from. et , 19_&~ that (1) (we) last 
£235 a 
Bees saw the deceased alive o1 and that death occurred yen from the causes and on the date stated above. 
= Soe 22a, SIGNATURE ; ta Ee DATE ree 

Eos . ATTENDING, MED. FF ec 
pose || [ae pavsicrans WA r eB me 3 eweenvon [pas =a 
e 2 ' 

5 NAME (Type) 

<H32 8) Dr, Leo H. Ley, Jr.M.D. 456 N. Centre St, ,Cumberland, Md. 
smes 73a. BURIAL CREMATION, 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) (State) 
Boda) REMOVAL (Specify) 

S Buria D St. Mary's C Cumberland ,Ma. 

24, FUNERAL DIRECTOR “ADDRESS Sa. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


& 


James F, Scarpelli, Cumberland, Md. 


VR A15 (4) 
15M 4-64 


oMEC 9 1965 


- 2 1 i, MARYLAND STATE DEPARTMENT OF HEALTH 
—*rar STA Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15646 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 


HEALTH DEPaY 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
uy &. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEG. 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |' c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) , 


FROSTBURG, 3 WEEKS x ECKHART 
&, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) || d. STREET ADDRESS 0. Tg RESIDENCE 


MINERS HOSPITAL } ves) nad 


. NAME OF First Middle Lest | 4. DATE Month Day Year 


DECEASED OF 
(Type or print) FRANK WILLIAM CARTER DEATH DECEM 19 
. SEX 6. COLOR OR RACE | 7, marr 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR)IF UNDER 24 HRS. 
HED [_} NEVER MARRIED [_] last Sinhaay) aa Deys | Hours | Min. 


MALE WHITE WIDOWED X} pivorceO[] SEPT. 23rd, 1885! 80 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 1Ob. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


RETIRED CUSTODIAN WAREHOUSE WEST VIRGINIA USA . 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LEVI CARTER FANNTE HAMELL 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


213-09-7348 |Mrs, Georgians Ralston, Eckhart, Md, _ 


(Yes, no, or unkown) {If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 | INTERVAL BETWEEN 
‘ 


PART 1, DEATH WAS CAUSED BY: ae AND DEATH 


ry, 
S 


Me funeral 


PM3. Page 5 may be 


2, and 3 ti 
ith the State Department 


Avithin 72 hours after death. 


and in any e! 


1, 


encil in Item 18. Give Pages i, 


Examiner's Office along with.form 


in p 


~, IMMEDIATE CAUSE (6) Li rtwnsea! 
+f ) 
DUE TO 
Conditions, If any, which oy LeeLee hance ett2e4 2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ANT UMu a 


7 
CompaiLed praglire og Fan J ves [J No Bg 
20a. EXTERNAL CAUSE WAS 20b. DESERIBE HOW INJURY OCCURRE® (Enter ndure of injury In Part I or Part II of Item 18.) =) 


PRIMARY [} or CONTRIBUTING Sq 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homo, farm,| 20f. (City or town) (County) (State) 


fat treet, office bidg., etc. 
do ser/Vov 1 06 Slat cyst we pute \Ech hart; Chheg  pud. 

21. | certify that | took charge pf the remains described above, held an Autopsy (J, — Inspection ix), Inquiry bat and in my opinion 

death resulted from: Natural causes [_], Accident [XK], Suicide [_], Homicide [_}, _ Undetermined manner Oo 
a ‘ ‘ ’ CHIEF MEDICAL EXAMINER [_] 5 me 

ASSISTANT MEDICAL EXAMINER . 

ee ‘e DEPUTY MEDICAL EXAMINER [Sé] Mee, 13,19 6 s~ 
NAME (Type) BENEDICT SKITARELIC, 1l__ Address (Street, clty, town, or county) RD 9; CUMBERUAND) MD of 
- ASA aaeee 23b, DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


BFN (Specify) 12-16-65 ECKHART CEMETERY _ Li 


. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOSEPH_R, DURST, SR., _FROSTBURG, MD. | ome C 2 0 1985|_{Clonbry Judge : 


f 


be used as a burial-transit permit. File pages th 


Chief Medica 


the word “pendin 


jor to burial, cremation, or remova' 


MEDICAL CERTIFICATION 


as 
2 
o 
s 
zp 
= 
s 
= 
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= 
rs 
2 
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= 
3 
2 
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= 
= 
= 
= 
3 
3 
2 
5 
3 
3 
Pd 
3S 
@ 
a 
2 
3 
3 
= 
a 
2 
= 
c 
2 
38 
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certificate, writing 
Page 4 should be forwarded to the 


retained for your files. 


please execute 
TO FUNERAL DIRECTOR: Page 3 should 
of Health or its designated agent, pri 


TO DEPUTY ME! 
director. 


cessary, 
. Page 5 may be 


uted within 24 hours after death. If any | 


TO DEPUTY i Dessyex This certificate should be exec: 


, 2, and 3 to the funera 


mm PM3. 
within 72 hours after deat 


th=-fo 


in Item 18. Give Pages 1 


Office along y 


ding in pen 


4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: 


e 3 should be used as a burial-transit permit. File pages 1 hd 2 f 


8 4 
of Health or its designated agent, prior to burial, cremation, or removal, and in any evé 


Pa; 


lease execute the certificate, writing the word “pen 


director, Page 


® 


VR AISME (5) 


Ad MARYLAND STATE DEPARTMENT OF HEALTH 
1 56g sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Age a, STATE b. COUNTY 
egany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporata limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva naarast town) 
Cumb: is Cumbertand, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ||") STREET ADDRESS e. Gee eee 
E a f 
Memorial Hospital 512 Cumberland St, vesC] no X] 
3. aor First Middla Last 4. DATE Month Day Year 
(Typa or print) Benjamin Gilpin Charles peatH §=Oecenber 6, 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED fy] | 8 DATE OF BIRTH 8. AGE (in years [IF UNDER YEAR IF UNDER 24 HRS, 
A asi ay) Months | Days | Hours | Min. 
Male white wipowed J __oivorceo(]| Feb. 19, 1895 yrs. ee | 
10a. USUAL OCC UPATION (Give Kind of workdona| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
during most of working Iifa, even If retired) INDUSTRY, . COUNTRY? 
Ret, Supervisor Construction Big Springs, Maryland (Sa. Ay 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin F, Charles Mary E. Gardner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes, We W. Ma, John C, Ankeney 512 Cumb, St, Cwmb. Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: chuss 
‘. _ IMMEDIATE CAUSE (a). Coro nOnY Oc olde 
420] DUE TO ; 
Conditions, if any, which ) Cononary Salenrosids == 
gave risa to Immadiate 
causa (a), stating the ( DUE TO 
underlying cause last. (0). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTDFSY 
yes [] no ] 


20a. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of injury In Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Homa, fat 
Hour a.m. while Not Whila factory, street, offica bidg., et 
p.m. 19 at work O at work 0) 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [X], and in my opinion 
death resulted from: Natural causes Accident [_], Suicide ([}, Homicide (], Undetermined manner (_} 
. t ‘ CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ble mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
3 3 , DEPUTY MEDICAL EXAMINER [x] December 6, L965 
XAMINER’ ritanrels y , 
fAME (ope) Benedict S c, M.D. Address (Street, clty, town, or county) Md 
23a. PONE ER 23b. DATE THEREOF 23¢, NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
pecify) . . . 
item n |12/8/65 Fort Lincokn Crematorium | W 


24. FUNERAL DIRECTOR ADDRESS (a Ee BY REGISTRAR) ot Des Ce ATURE 
_H, Wayne George Cwnbertand, Maryland on 9 __W6 forts | i ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Nee \ 


ned by the attending physiclan 
-transit permit. Then please r: 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M 1/85 


MARYLAND STAS@QPCPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECURDS, 301 W. PRESTON STREET, BALTIMORE 1, wt 


= 3) CERTIFICATE OF DEATH 1JQ18 
25 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= » a T b. COUNTY 
£22 ALLEGANY MARYLAND MARYLAND AULEGANY 
pag 2 b. CITY OR TOWN (If outside ce SP tan) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
Bag write fetal and ee feere town’ 
28 CUMBERLA 6 DAYS + &M LONACONING 
3 ga d. NAME OF Aad = erro (if not In hospital, give street address) i: ‘STREET ADDRESS 6. ot ANS 
Eee (6 MEMORIAL HOSPITAL ' 81 DOUGLAS ST. ves] nol 
> —— 
S55 ssa NaEsern First Middle Last 4. DATE Month Day ‘Year 
Bee (Type or print) JAMES THORNTON CROWE peatHDEC , 8 19 65 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

MALE WHI TE ee ty fast birthday) | Months Days | Hours | Min. 
WIDOWED (E) O1vorceo [7] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone AN. ‘BIRTHPLACE (County & State, or foreign country) 


1Db. cn OF etl OR 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 


Retired Miner LONACONING, MD. WAS 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THORNTON JAMES CROWE ISABELLA MORTON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
World W an 217-09- MEMORIAL HOSP! TAL 
18, CAUSE DF DEATH [Enter only one cause TR ine for (a), (b), and (c). J ’ % Eee ae 
PART |. DEATH WAS CAUSED BY: porte ¢ ? 
/55) IMMEDIATE CAUSE (2) ek Ceara hon y Devt 
2 DUE TO 3 
Conditions, tf any, which 0) ot and Coen @) Leng, 
gave rise to Immediate GUETO 
cause (a), stating the 2 tah ‘ dp hdlibay cee eee 
underlying cause last, © ‘2 Li, Certingrnre o 7 pelt 4 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. REN el 
ri ee 
& ves[] noc] 
> 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, White pret White factory, street, office bidg., etc.) 
= at work] at work 
19%@_S* that (1) (we) last 
19_€S", and that death occurred a ; from the causes and on the date stated above. 
22b. DATE SIGN) 
2 real MED. STAFF 
M.D. Mem Oo Ol 2/9? cd 


22¢. Eee eal ADDRESS 


| ye) DR. THOMAS F. LEWIS 500 GREENE ST., CUMBERLANDMD. 


23a, re SO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY gt LOCATION (City, town or county) (State) 
ec 


24. FUNERAL DIRECTOR Jak Hi : ¢ i REGISTRAI T@NATURE 
GEORGE EICHHORN  Lonaconing, MD. | ,PEC 13 196 Dat i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
45643 CERTIFICATE OF DEATH 19919 


F 1. PLACE OF DEATH 2. ea — (Where deceased lived. If institution: Residence betas admission) 


o. COUNTY 
Allegany MARYLAND "Maryland 6. OUT eerett Cel ‘| ape 
b. CITY OR TOWN {If aujside corporate yO write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest own) 
RU} ind give, ‘tawn) ee a Q 
Gi Porn JY ester nrie , et, 727 & 
tin We give street address) 


d. NAME OF HOSPITAL (IF J & STREET ADDRESS f Is RESIDENCE 
SY ‘ YES (J No 


OR INSTITUTION 
LAS 


the funeral director, 


Then please remave carban papers. Pages | and 2 shauld be filed with 


the State Baard af Health prior ta burial, crematian, or remaval, and in any event 


Miners Hospital 
3. NAME OF First mu? ome 
(Type or print) Ee: Agnes 


° 


curs after death. Page 4 


Month Day Year 


' (UF yes, give war or dates of service) 


14. site Ss 5 NAI 
hear SECURITY NO. | 17. alt ress 
= Coney Cb VE. 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] L Te Ge ae cast 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a AH 


“y\V DUE TO =a 


fe 
B = 

= as 12 51965 
> 2 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED JR | 8. DATE OF BI AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2s F lgst birthday) [Months] Days | Hours | Min. 
2,8 wibowep [jy DIVORCED [] » Z LEEF ja, 

a fo 

= T Va. USUAL OCCUPATION (Give kind of work me; 10b. (oan OF BUSINESS OR INDUSTRY EL 7. (State or foreign ay 12. CITIZEN OF WHAT COUNTRY? 
8 lugig os 

4 We MS. 

58R™ Rs és 

Ss € 

§ 5s 

Sot 

£ he 15. WAS DECEASED EVER 3N U. S. ARMED FORCES? lef 

a 

2 

& 

3 

2 

a3 

i) 

o 

s 


Conditions, if any, which (b 
gove rise to immediote 


couse (a), stating the under, (CUETO fs a {3 ear! 
lying cause fost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19. WAS AUTOPSY 


yes No 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 


The law requires that the death certificate be executed within 24 h 


e haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING 0) 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by 


£ 
& 
2 
2 
3 
5 
3 & ‘OR CONTRIBUTING C] CAUSE OF DEATH 
2 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 8 20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (tote) 
Z @ Hoge Bide Shusitiatly foctory, street, office bldg. ef.) | 
= > jot work (] at work 
cu 2 . . Z = ak 
z 2 21. | certify that (I) (this hospital) ottended the deceased from_teet27 f ____, wkiw teas i= + 9&2, thot (I} (we) last 
4 o 
8 3 saw the deceased olive an. #+€< S_ 9 £5 and thaf@eath accurred at____. M, from the couses and on the dote stated obave. 
Eaeo ® Da, SIGNATURE ‘ 2b.DATE 
-o? ATTENDING MED. STAFF \& 
wes me Gage M.D. | PHYS. DX_pirector PHYS. Jale HOSE 
O85 22c. PHYSICIAN'S 22d. ADDRESS, 
zEo8 NAME (Type) he 
. Bess | a OR ae eee a ee 2 
a8 an 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAM METERY OR CRUMATOR — TOCATIOB! (City, town, ar county) (State) 
5 
232 § ew AWE) ae is devegez. BR 
Cage, 24. FUNER#A) DIRECTOR'S SIGNATURE ADDRESS 250 fees. REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wens : Ine ae dR (DEC 9 1965 
15M 9/59 S 
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VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15644 CERTIFICATE OF DEATH 19N20 


. PLACE DF DEATH 2. — RESIDENCE (Where deceased Lie! If institution: Residence before admission) 


LEGANY etiaie “MARYLAND “ALLEGANY 


b. CITY DR TDWN (if outside cor, porate limits, ¢, LENGTH OF STAY IN 1b }| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


wre TURAL ag yo nearest town) 7 DAYS 459 BALTIMORE AVE ’ 


d. NAME OF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 8, Uae ane 


MEMORIAL HOSPITAL CUMBERL AND, MD ves] nop) 


|. NAME OF First Middle Last 4. Bal Month Dai Year 
DECEASED 3 y 


(ype or print) MARTE Ls DARR | DEATH DEC. 16 19 65 
5. SEX 8 COLOR OR RACE J7. manniED [yg NEVER MARRIED []| 8 OATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |F UNDER 24 HRS, 
191 


FEMALE| WHITE at ariea thy JULY 57, "le day) ae Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign re 12. bal oF WHAT 
during most of working life, even If retired) INDUSTRY 


CLERK “_|RETATL GROCERY MISSOURI U.S" 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


CHARLES WILHELM AOTE COLLINS 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, oO (If yes give war or dates of service) 31 10 9181 MEMORI AL HOSP! TAL 


18. CAUSE DF DEATH [Enter only one cau: fine for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: dh SoBe DABEU AND PEST 
: A 
G j IMMEDIATE CAUSE {a). 2k 
4 4 
Z 1A DUE TD 
Cenditions, if any, which ) Gls. eC ee A mesa 
gave rise to Immediate 
~ ye ore 


cause (a), stating the DUE TO 

underlying cause last. © © ves 

PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) |19. ee oes 
ves, no [J] 


fen de th. 


in by the. funeral 


Papers. Paffes 1 and 2 


nt, within 72 hours a 


mpletely filled 
arbon 


-transit permit. Then please r 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


20a. ACCIDENT WAS wales ties oi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part WI of Item 18.) 
DR CDNTRIBUTING [) CAUSE TH 
(IF EITHER, NOTIFY MEDICAL CEAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased fro ——s Me - , that (I) (we) last 
Sand that death pccurred at_____M, from the causes and on the date stated above. 


2b. aa 
aoe no, SE" Born OE | 2-17-65 
TwSOR. WYAND F. DOERNER JR.|h 1H". MECHANIC ST. CUMB, MD. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(iate) 


REMDYAL (Specify) 
BURTAL CUMBERLAND, MD. 
24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR iz REGISTRAR’S SIGNATURE 
| Fe 4 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


x a BYRON ow L 9 0 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


) : 
sve CERTIFICATE OF DEATH Yn2 

S 

2 ji. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
Sef” a cour a, STATE b. COUNTY 

2 Allegan’ MARYLAND Maryland Ne 
= b. CITY OR TOWN (if outside cor; Eat iimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporate iImlts, write ‘and’give nearest town; 


write RURAL and give nearest town) 


La Vale 


Cumberland D OUR. - af & 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS 


@. 1S RESIDENCE 
@ , j ON A FARM? 
7/|___ Memorial Hospital : nid ae ves [1 _nofgl 
3. basi Ca First Middle Last A i Day Year 
we qiypers or ree H Burton Dicks DEATH 
2 5. SEX 6. COLOR OR ace 7. MARRIED ["] NEVER MARRIED[~]| 8 DATE OF BIRTH 3. AGE Ee years vent ‘YEAR ence HRS, HRS, 
es birthday) er Days | Hours | Min. 
WIDOWED DIVORCED ["] yrs. 
1Da, USUAL OCCUPATION (Give kind of work done| iDb. Ae oe ule OR 11, BIRTHPLACE (County & _! ‘or foreign country) | 12. eed OF WHAT 
during most of working life, even If retired) IDUSTR' 


ne 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No_ 220=-07-6549 Charles Dicks Henry Drive 


18. CAUSE DF DEATH [Enter only one cause Ine for (a), B540 and ca i} INTERVAL aithe 
PART |. DEATH WAS CAUSED BY: ~2 BE ONSET 
} IMMEDIATE CAUSE (a) a CANE 


tf 
1» DUE TO uk 
Conditions, If any, which 0) 2 kK 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


tion, or removal, 


ransit permit 


cian, 
, crema 


The law requires that the death certificate be executed within 24 hours after death. 


s 
5 PART | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |29. EE Mca 
= y, 
8 eta ae — ax vase — 

= 2 = 2Da, ACCIDENKIWAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

J & | OR CONTRIBUTING [] CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

od 3 ‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF RET home rerns 20f. (City or town) (County) (State) 

a) a Hour a.m, factory, street, office bidg., etc.) 
a ‘ While -— Not While 

> = at work L] at work L] 


donee ased fr 19.69, to_ 24-27 | 19.S°) that (1) (we) last 
and that death occurred a from the causes and on the date stated above. 


= ie DATE SIGNED 
ATTENDING ED. STAFF 
wo. Pave 8S ieecror C] Biv 


(ese eS 


ICIAN'S 


¥ 
a 
bo 
= 
S 
is 
2 
Ss 
re 
Ss 
ws 
2 
3 
= 
a 
eS 
= 
> 
2 
3 
o 
tS 
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o 
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st 
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should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sg e 22d. ADDRESS 
se ]] {O° wWyand F. Doerner, Jr., M.D. | ylk N. Mechanic St,Cumberland, Md. 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
4 Buriat” Dec 27, nae Mt. Hebron Cemetery Winchester, Va. 
24. FUNERAL DIRECTOR ADDRESS. 25a. Neer BY REGISTRAR 250. _ResISTRAR’S SIGNATURE 
mas ys Hef a0 Balto Ave. Cumberland, hafEC C2 8 1965] Larleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19025 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


MARYLAND t 4 ] 1 ean 
outside ear pecate limits, c. LENGTH OF STAY IN Ib |. c. CITY OR TOW! ‘dutsidé ‘corporete limits, write RURAL and st town) 
and give nearest town) 


NSTITUTION (if not In hospital, give street address) || d. crac RRR Land : @. IS RESIDENCE 
1 


Bo 

2s 

an 

op 

rr. 

=" 
ae 

3 

is 

: 

5 

: 

3 

2 

5 

g 

5 


ae 


f 


ON A FARM? 


Cecelia Streat 211 Cecelia Street ves[] no ff) 


. NAME OF Middle Lest | 4. DATE Month Day Year 


and 3 to the funeral 


rs Office along with form PM3, Page 5 may be 


DECEASED 
(Type or print) 


ithin 72 hours after death. 


DEATH De a 19 
RACE | 7. MARRIED o NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE io years IFUNDER 1 YEAR )IF UNDER 24 HRS. 
last birthday) Months Hours | Min. 
at 4 4 WIDOWED ta DIVORCED oO yrs. | 


IPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 1F BIRTH! E (State or foreign country) 12. CITIZEN OF WHAT 
of working life, even If retired) INDUSTRY COUNTRYT 


Hone_ Rush Maryland, ——___' lS. 
14. fh * 
Ester Chaney 


E 
|S. ARMEDFORCES? | 16. Shon Sel | 17. INFORMANT Address 


15. 
(Yes, no, or unkown) gy an aia 
None umberland Md, _ 


d 2 with the State Department 


nt wi 


and in 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Paget 
PART |. DEATH WAS CAI ¢ ¥ 
IMMEDIATE CAUSE te CORONARY OCCLUSION | Ste 
ew) 


i, decd" DUE TO 
Conditions, If eny, which () CORON@RY SCLEROSIS 
gave rise to Immediate 
ceuse (a) stating the ( DUE TO 
underlying cause lest. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Were eae 


ves [] No [yf 


encil in {tem 18, Give Pages 1, 2, 


In pi 


transit permit. File paj 


nding” 


rial, cremation, or removal, 


as a burial- 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1) of Item 18.) 
aie Ee Oona AIePaING C) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While factory, street, office bid: 


at work oe Nore? ‘Bj 
21. | certify that | took charge of the remgins described above, held an Autopsy mf, inspection (Xj, Inquiry Kl and in my opinion 
death resulted from: — Natural causes Apeident [[], Suicide [_], Homicide [_], Undetermined manner [_] 
F y), CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER [_] 28", ERR 
3 DEPUTY MEDICAL EXAMINER Decemb 
ey Benedict Skitarelic 2 M.D. Address (Street, city, town, or county) pth ed Fo a 
232. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


REMOVAL (Specify) 
oom Dec12 Sree 


TOR i) eagount Cen —— a ae are R? 5 (GIGNATURE 
6 RE 5 Cem. Jog R pee d 1965 , a 


be forwarded to the Chief Medical Examine! 


ificate, writing the word “pel 


MEDICAL CERTIFICATION 
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Page 3 should be used 


of Health or its designated agent, prior to bu 


please execute the cert 

director. Page 4 should 

retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY MED! 
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‘al or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hos} 


ed by the attending physician and g 
ransit permit. Then please remo 
cremation, or removal, and in any & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15647 CERTIFICATE OF DEATH 13023 


i. ACS a DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


4 . COU 
ALLEGANY MARYLAND Pen pan 


MARYLAND A 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidé corporate limits, write ROA Hoe aearest town) 
write RURAL and give nearest town) 


TAN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STR " @. PGMs 


M 
SACRED HEART HOSPITAL ‘ 229UNION ST ves C] no 5X} 


3. NAME DF First . OA Month D Ye 
DECEASED Ds Middle Last @. DATE ion ay ear 


PA BESSIE & FISHER beam 3.9/8 /6 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (tn years [IF UNDER T YEAR IF UNDER 24 HRS, 


FEMALE WHIEE wiooweo I) bwvorceo F] 8/26/96 last bh is ea Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
OWN HOME BARTON, MD. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ALICE SMITH 
5: WASDELEMPD ATER INU'S MMLED FORCES? 16. SOCIAL SECURITYNO, | 17. INFORMANT 


R Se 
(Yes, no, or unkown) | (If yes dive war or dates of service) 


NO 217 10 7788 PATIENT'S CHART 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
. 


Wy ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)__</¥& ake 1h UCL 


it eX (a which ae PiglaNiatee Meporitec UMleietran 15 pve = we 


gave rise to Immediate 


Re Gh eet eon, of Clovs 73 Invrthe 


“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Se 


yes[] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 1g at work O at work 
21. I certify that (1) (this hospital) attended the deceased from__t.._...___, 19___, to_________, 19___,, that (I) (we) last 


saw the deceased alive on. s 19____, and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNA T 22p. DATE SJGNED 


hah PUR py IB W/Pan OE 


22c. PHYSICIAN'S 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 


nawe (ype) DR, Re SCHINDLER |Z , i 


F rete 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State 


REMOVAL (Specify) 


1765 2 


URTAL OURO ARE DAVIS MORIAL PARK CUMBERLAND, MD. 
24. ERAL DIRECTO! DDRE: i 25a, REC'D BY Rema 25b. REGISTRAR’S SIGNATURE 
ee? Dawcel, Wpcbl EC 1 31965 | fo-ortes ege 


_ __ 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 


S 15648 CERTIFICATE OF DEATH {9024 
el is ae OF DEATH 2, USUAL | RESIDENCE (Where deceased i iB es Residence before admission) 
; ALLEGANY COUNTY menano_||_MARYE aND "ON ALLEGANY 


c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


RAWLINGS 


Pages l-al 


hours attenaie 


b. CITY OR TOWN (if outside oepirate limits, 


wth eae ‘A NS town) 


and.completely filled in by the funeral 


a g = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) || d. STREET ADDRESS e. | Sie 
an | ? 
Be (0 MEMORIAL HOSP] TAL RE. 3 yes] nobel 

se 3. NAME DF First Middle Last 4. DATE Month Day Year 
ie DECEASED 
22 DECEASED MRS .MARY © s FLANAGAN Pex DEC. 1, 19 65, 
o 
o> 5. SEX 6. COLOR OR RACE |7. marrico [] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24HRS. 
Bi fast plrthday) |aronths | Days —| “Hours | Min. 
< FEMALE WHITE | wioowenX] _ vvorcen-}| 3-6-1895 78 ein | 
< 


U1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
COUNTRY? 


1a. USUAL OCCUPATION (Give kind of workdone} 10b. KINO OF BUSINESS OR 
during most of working life, even if retired) INOUSTRY 


2 Home GRANT CO. WEST VA. UsSeAs 
es B. martes NAMES 14. MOTHER'S MAIOEN NAME 
Ze JAMES KETTERMAN VIRGINIA VAN METER 
Be 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ps s (Yes, fag or unkown) | (If yes give war or dates of service) / me 
ss No eer alt = Cah, Nn 2-rer) Cumberland, Mde 
as 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Pas PART i, DEATH WAS CAUSED BY: : oe an 
£5 20) IMMEOIATE CAUSE (a)_Lhird degree heart block |3 days 
= hd - 
7 DUE TO , : : : 3 
Cenditions, If any, which @)_Coronary Arteriosclerosis and Myocardial Fibrosi: 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (e) 


22b. OATE SIGNEO 


wo BOM oy Mar CAE Ol ye Dec /F5- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


5 

a 

@ 

= 

8 z|= — 

o o PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. RST 
3 iE Ta Se 2 
x 8 Interventricular block ves[] NO 
= = | 20a, ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of item 18) 

~ & | OR CONTRIBUTING [] CAUSE OF DEATH TRC Te Th 

2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

oo g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 a Hour a.m. While Not While factory, street, office bidg., etc.) 

2 = p.m, 19 at work{_] at work [_] 

2 21. { certify that (1) (this hospital) attended the de rom_duly 11, ,1965 , to.Dec. , 19. that (1) (we) last 
£ i nDeGe dy ot 1995 and that death occurred at_8 _PMfrom the causes and on the date stated above, 
om 

© 

0, 

a 

a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to buri 


| 2c. 22d. AQORESS 
= | M JACOBSON | 50 PERSHING, CUMBERLAND, MD. 
ry ¥ oe = : 2 : 
= 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
s REMOVAL (Specify) | | | 
ud 18 Dec 1 Ceme ter Atlegany 4 
24. FUNERAL OIRECTOR AOORESS : 355, REC BY REGISTER a a NATURE 
VR AIS (4) FAA. Keyser, We Va. HEC 20 1965 | 4° Z. Fi 
20M 1/65 = & = =. = = 


\ 


nd 2 


or removal, and in any event, within 72 hours after death, 


YN 


24 hours after death. 
& 


in 


pletely filled in by the funeral_. 


arbon papers. Pages 1 a 


10 


rmit. Then please fa 


cremation, 


quires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. ~ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit pe 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw ret 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15649 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. GITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


FROSTBURG 


c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


FROSTBURG, 


STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
MINERS HOSPITAL 


7 MI, PLEASANT STREET 


EI 
(Type or print) 


Beak. DECEMBER 


5. SEX 


MALE 


6. COLOR OR RACE 


WHITE 


7, MARRIECKIX] NEVER MARRIED [~] | 8- DATE OF BIRTH 
pvorceo[]|JAN. 1ST, 1890 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


RET. — DYE HOUSE 


IL. BIRTHPLACE (County & State, or foreign country) 


CELANESE CORP, MARYLAND 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13. FATHER’S NAME 


JOHN GEIS 


14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


YES 


16. SOCIAL SECURITY NO. 


7 MitBTRASANT ST., 
216-09-3813 | 


FROSTBURG, MD, 


MRS. BERTHA GEIS, 


18. CAUSE DF DEATH [Enter only one cause per jine for (a), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 
gave rise to Immediate 
Cause (a), stating the 
underlying cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PERFORMED? 
yes} NO, 


OR CONTRIBUTING 
(IF EITHER, NOTH 


20a. ACCIDENT WAS UNDERLYING 
EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part U1 of Item 18.) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


21. U certify that (1) (thi 
saw the deceased alive pi 


ifal) attended the deceased fr 


eT 


that (1) (we) last 


and that death occurred from the causes and on the date stated above. 


22a. eae! 


| NAME (Type) 


Om O 
167 E, MAIN ST,, FROSTBURG, MD, _ 


22c, PHYSICIAN’S : 


W. 0. McLANE, 


23a. BURIAL, CREMATION, 
RE! (Specify) 


BURIAL 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


24. FUNERAL DIRECTOR 


25a. REC'D BY REGISTRI 


EC 23 196 


JOSEPH R. DURS 


FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i) 


~ 


ee fp 5650 CERTIFICATE OF DEATH } 
se = = = = a 5 — 
2es . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissién) 
eas | A ALLEGANY COUNTY ueuwo || “WEST VIRGINIA” &O™ 2 
= = 
= es b. Mena a (if puiriscieg my c. LENGTH OF STAY IN Jb |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 
BEg CUMBPERE ANE" RIDGELEY \ 
~~ Loe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS RESIOENCE 
2snmy, ON A FARM? 
eae MEMORIAL HOSPITAL RT. #1 Short Gap, et 
> _s = 
s Se . NAME OF igst Middle Last 4. DATE Month Day Year 
S82 (hype brit) JAMES Ean GRACE | bears =DEC 17 19 65 
s 5. SEX 6. COLOR OR RACE |'7, wanRiED [] NEVER MARRIEO[_]| &- DATE OF BIRTH 8. AGE (in Oe IFUNDER 1 YEAR|IF UNDER 24 HRS, 
MALE WHITE | wiooweo [x] orvorceo [-] 32217-1910 oe. fi he ea | “7 
, 10a. Cee aA) (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
2a eee most of Oto life, even If retired) INDUSTRY i: COUNTRY? 
8s TA0n wo Construction Short Gap, W, Va, By Sa WAS 
as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze Wikkiian H, Grace. EMMA LONG 
Pee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o (Yes, no, of unkown) | (If yes give war or dates of service) - a q ¥ 
Ee 0 214-05-9310 {Miss Olive Grace Rt. # T RidaeLey, W. Va. 
ag saeed ne 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (o).1 — . Pay 
é PART 1. mae WAS CAUSED BY: ae — 
£5 IMMEDIATE CAUSE (@) Cengeatin (Lewd (Prabha 


i 


uy DUE TO f : . . 
Conditions, 41 any, which 0) ieee ‘be & ‘ Crtng oo 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


rs 
Ss 
3s 
A = 
aes 
eee 
sos. 
ar re). 
Ss = 
= a & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS) ONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3= | SSS 
Sere 4/8 beeegotial otral sa Le eine balla Kosmne YES no T] 
a 42 rae 
= ez = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 of Part Il of Item 18.) 
g EES [| er OMmMU ede Sain 
3 Sa e; ¢ , C: INER) 
2 sa & | 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i ~2 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
a Bg = p.m. 19 at work at work im 
2.22 21. | certify that (1) (this hospita). gt nded the ria yeti / 19.6 that (I) (we) last 
£ = 
Seo2e saw the decease: Ce7z one , and that death occurred PEL ‘Pin the causes and on the me stated ms 
oR GS 
@ Fim = 22a, SIGNATU erreons eo, ie DAT# SIGNED 

ao 
s a8 / 0 WE Mo. Rector (J pave. CJ 1/0 wart 
&ae 22¢. PHYSICIAN'S a AOORES 
E 2 

3 NAME (Type) OR. eee LE Y JR. 

282s | 805 - "BRADDOCK RD, CUMBERLAND, MI 
ones 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

= 
26 tG REMOVAL (Specify) W 

Bur 12/20/65 Fort Ashby Cemetery F ees 
25a. REC'D BY REGISTRAR 


24. FUNERAL DIRECTOR ADDRESS 25b.” REGISTRAR’S SIGNATURE 


atte nw H, Wayne George Cumbertand, Maryland ote. C ray 4965 popes Nucgee = 


1 Os; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ FOR STATES, | 15651 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ji 
HEALTH ‘DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY 
a, STATE b. COUNTY 
Allegany MARYLAND Penna. Bedford 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) = 


Cumberland DOA Route 3 Bedford Valley “9*- > 


ag d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Oye PARSE 
17 In Ambulance Enroute to Hospital Route 3 ves] nol 
|. NAME OF 
DECEASeD First Middle Last | 4, pee: Month Day Year 
DEATH Dec. 2119 65 


essary, 
funeral 
may be 


@ 


2 and 3 


(ype or print) Joseph Francis Greene 
6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTA 9. AGE (in veers ial IF UNDER 24HRS, 


White WIDOWED 7] pivorceo[]| Sept. 22, 1876| 8g" a asl El hata | La 


SUAL OCCUPATION (Give kind of work done] 100. KiNO OF BUSINESS : FLAG orsign count 12. CITIZEN OF WHAT 
during most of working life. even Ifrotresy | <o INDOSTREES Ness OF See ee eet cat! counrayy 


Maintenance Work Food Market Baltimore, Md. USA 
13. FATHER'S NAME 7 14. MOTHER'S MATOEN NAME 


George Greene Margaret Grosser 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes glve war or dates of service) 
no Mrs. Eynest Irons, Bedford Valley,Pa, 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Coronar Occlusi ONSET ANO DEATH 
Lag | MMe OnE co y poston Sudden 


/ DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (8), stating the DUE TO 
underlying cause lest. (c) 


PART ||. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART l(a) 19. SoREEEata 


yes] No 


in 72 hours after death. 


Wilh the State Department 


ile pages 1 aij 


Examiners Office along with form PM3. Page 5 


Coronary Sclerosis 


ificate should be executed within 24 hours after death. If any del 


ing the word “pending” in pencil in Item 18. Give Pages 1, 
ig 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part If of item 18.) 
Eaton eee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
Hour e.m, while factory, street, office bidg., etc.) 


Not While 
p.m, 19 at workL_] et work [1] 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [%9, Inquiry [%J, and in my opinion 
death resulted from: Natural cause 1, Accident [_], Suicide [“], Homicide {~], Undetermined manner [_] 
ane ~~ } CHIEF MEDICAL EXAMINER [_] " ew 
ASSISTANT MEDICAL EXAMINER 
Het ; : J aetnehcr seni sac ceamtten mK Dec. 2i, 1985 
NAME (Type) Dr. - Benedict Skitarelic + M.D ‘Address (Street, city, town, or county RE 9 : Cumberland 4 


23a. Pea eran 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state). 
pec! & 
Bur ia Dec.24,1965| St. Mary'. Cemetery Cumberland ,Ma. 
24. FUNERAL OIRECTOR ADORESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


James F. Searpelli, Cumberland, Mg. oEC ad 1965) frerle pg 


MEDICAL CERTIFICATION 


certificate, 


EXAMINER: Thi: 
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Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physiclan 
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mit. Then please rei 


dea. 
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bon papers. Pagesy 
|, cremation, or removal, and in any event, within 72 hours after 


pletely filled In by the fumeral 


Carl 


be detached for use as the burial-transit peri 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15652 CERTIFICATE OF DEATH ¢ 


» PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence stor admission) 


co ALLEGANY ‘ara ® STATE MARYLAND » COUNTY AT TLEGANY 


b. CITY OR TOWN (lf outside cory porate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ‘give nearest town) 


write Ost Re oe 1 MONTH 22.  FROSTBURG, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) cr STREET ADDRESS @. Psat 
MENERS HOSPITAL t 168 ORMOND STREET vesL) nokX 


|. NAME OF First Middl Last 4 ee Month Dai Year 
DECEASED idle Mi 


(Type or print) ESTELLA W. GRIFFITH DEATH DECEMBER OTH, 19 65 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED[]| ®& DATE OF BIRTH 3. AGE {In years | FUNDER 1 YEAR FUNDER Z4HRS. 
FEMALE | WHITE | wowed} wore] |SEPT, 17th, 1681 | 84 ye | | [| va 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. mp RD ee uSMiEse OR TL. BIRTHPLACE (County & State, or foreign country) | 12. eee ‘OF WHAT 


during most of RED TRACE ife, even If retired) 
PUBLI' C SCHOOL MARYLAND USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN F, WORKMAN 


: MARY ANN 
Cae eer ARN ss SE coRCest 16. SOCIALSECURITYNO. | 17. INFORMANT 16M MOND STREET, 
MRS. ANTHONY FOLK, __FROSTBURG, MD, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b) i INTERVAL BETWEEN 
I i eye eee oe ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: U 
IMMEDIATE CAUSE (a) Jremia 


Cenditions, If any, which 

gave rise to Immediate 

cause (a), stating the 

underlying cause last. 

PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 18. WAS. AUTOPSY 
ves] NO fy 

BE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 


20a. ACC. AS. 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, [Fs (City or town) (County) (State) 


H factory, street, office bidg., e 
Spm. See esl Tel einer al Frostburg, Allegany, Mol- 
21, | certify that (I) (this hospital) attended the deceased fro1 19 that ny (we) last 


saw the deceased alive on_Z.2 19.25, and that death occurred Zeta nea the causes and on the date stated above. 


22a. SIGNATUR; ape Ae. 22b. DATE SIGNED 
Alvin J. Wa’ ete wo. Ae Py Biekcror CO) Be Ol 19 /10/es 


22c. PHYSICIAN'S 22d. ADDRESS 


j_ NE@Pe) ALVIN J. WALTERS, u 48 BROADWAY, FROSTBURG, MD. 


MEDICAL CERTIFICATION 


23a. BURIAL, Bid 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
™ | 12=12--65 F'BG. MEMORIAL PARK | FROSTBURG 


S¥ROSTBURG, ss LD. 
24. FUNERAL DIRECTOR ADDRESS 25a. (1 5 1aRe 25 GISTRAR’S ${GNATURE 
JOSEPH R. DURST, SR., _ FROSTBURG, MD. wee 15 196 65 | p| Peer na 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 We \L_15652. CERTIFICATE OF DEATH 13029 
By SEs, ) 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
co 3S. Me fs a. COUNTY a. STATE b. COUNTY 
5 Sts ALLEGANY MARYLAND MARYLAND ADLEGANY 
‘s = a b. CITY OR TOWN (if outside ehiperate limits, c. LENGTH OF STAY IN1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ve BE write RURAL and give nearest town) 
Soe FROSTBURG _LIFETIME FROSTBURG 

@ 2 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS ape 
pe x 6 BEALL STREET 6 BEALL STREET ves] nolX 
s 2 3. pela First Middle bast 4. one Month Oay Year 
= we (ype or print) CORINNE M HAMILL | beatH DECEMBER 25, 1965 


5. SEX 
FEMALE 


6. COLOR OR RACE 
WHITE 


7. MARRIED [~] NEVER MARRIEO[]| 8 OATE OF BIRTH 
wiooweo [X} __owvorceo[]| OCT. 12, 1886 


ce 


ial-transit permit. Then please remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Oays nr Min. 
AD. Vis, 


INTERVAL BETWEEN 


18. CAUSE DF DEATH {Enter only one cause per line for {a), (b), and {c).) 


E4 oO 
os 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ie oer of aaa even If retired) INDUSTRY COUNTRY? 
lett HOUSE WL. MARYLAND U.S.A, 
8 = 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= 

= JABEZ J. MEALING NETTIE WADE 

5 Coe. He ES OED EDRGES?. 16. SOCIALSECURITY NO. | 17. INFORMANT Address. 

£ + NO, i i 

5 NONE iS. ANNETTA MARSHALL, FROSTBURG, MD. 

= 

a 

BJ 

2 


PART I. DEATH WAS CAUSEO BY: eS : at 5 Opsey AND are) 
i IMMEDIATE CAUSE (a) 4, ahi pa 7 > ae 


A OUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 

cause {a), stating the UE TO 
underlying cause last. {c). 


B 
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aos 
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see5 
Bua Se 
8532 
2 
= San 
= = = A 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGJO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) 19. WAS puraesy 
Saas S 
z= == = 20a. ACCIDENT WAS UNDERLYING ob. OESCRIBE HOW INJURY MCCURREO. (Enter nature of Injury In Part | or Part II of Item 28.) 
sa og §§ | OR CONTRIBUTING CAUSE OF DEATH 
23 oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 22 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
asTo = Hour a.m. While. —, Not While factory, street, office bidg., etc.) 
gEsez = p.m. 19 at work|_| at work 
53 Ze 21. | certify that (I) ¢his-hogpitel) attended the deceased from__/2—2O , 19 te that (I) Go) last 
ES se saw the deceased alive o! = 19. €.5~ and that death occurred at-~4*_M, from the causes and on the date stated above. 
®& =f£o% ‘Qa, SIGNATURE = | 22b. OATE, SIGNED 
see ATTENDING MEO. STAFF J 
Stee s AQ cob Mo, PHYS. ]_oirector C] Puys. C1] /?- a /6e £: 
Hest 220. PHYSICIAN'S 22d. ADORESS 
_ “I 1) 
32 SS rd Mg H. C. DIEHL, M. D. W. MAIN ST,, FROSTBURG, MD. 
=e 4 23a. Renovo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
eo*or ec | 
Ce ir BURIAL 2=28-65 FB'G. MEMORIAL PARK FROSTBURG, MD. 
24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD, AEC 29 1965 forks Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15654 CERTIFICATE OF DEATH WY 


. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


|. COUN 
ie oa ALLEGANY wens | oO wry — ” nanan ae 


b. CITY OR TOWN (if outside col rporgte, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [imlts, write RURAL and give nearest town) 
write RURAL ane give hearest town) 
FROS 


Gy 10 DAYS FROSTBURG, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS e. eg  s 
MINERS HOSPITAL : 12 FAIRVIEW STREET ves] not) 
by Er First Middle Last 4. pare. Month Day Year 
(ype or print) HATTIE A. HARPER | DEATH DECEMBER 12TH, 19 65 
5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | FUNDER YEAR IF UNDER 24HRS. 
last birthday) ens Da | 


Days | Hours | Min. 
FEMALE NEGRO wipoweo KK bivorceo[]| MAY 7TH, 1880 85 __yrs. | | 
3s, USUAL OCCUPATION (Give Kind of wark done) TDb. KIND OF BUSINESS OR | XT, BIRTHPLACE (County & State, or fore county) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
VIRGINIA USA 


24 hours after death. 


im 


ician 


HOUSEWIFE OWN 'HOUSEW ORK 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


CARY BOLDEN SUSAN BELL 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT MEHATER STREGT, 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| MRS. GEORGIA WAITES, FROSTBURG, MD, 
18. CAUSE DF DEATH [Enter only one cause # line for YZ; and (c).] eon pee 
PART |. DEATH WAS CAUSED BY: 
,, IMMEDIATE CAUSE (a) 
(X DUE TO - 
Conditions, If any, which L 5 HE Shim 


gave rise to Immediate 
cause (a), stating the =a 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


The law requires that the death certificate be e 


PERFORMED? 
ves) WA 
2Da. ACCIDENT WAS. CRORE 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI. /EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work Oo 
21. | certify that (I) (this hospital) attended the deceased fr that (I) (we) last 


saw the deceased alive p ! 19%-J5_, and that death occurred , from the causes and on the date stated above. 
22a, SIGNATURE 22m. DATE SIGNED _— 


a ATTENDING MED. STAFF : 
7B - mars. AR _inecron )_ps f 
| W. 0. McLANE, | 167 E, MAIN ST,, FROSTBURG, MD. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
neki (Specify) 
BURIAL 


12-15-65 F'BG, MAMORIAL PARK _ | FROSTRURG, MD. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
JOSEPH R. DURST, SR., | FROSTBURG, MD. ore DEC 4 7 fe fOLanwlag Nassegee 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


TG FUNERAL DIRECTOR: After this certi 


2 


in any even 


jan and completely filled in by the funeral 


n please remove carbon papers. Pages 1 


physici 
val, and 


attefid! 
ier 


, cremation, 


ficate has been signed by the 


director, page 3 should be detached for use as the burial-transit pen 


should be filed with the State Dept. of Health prior to burial, 


VR ALS (4)\ 


20M 


1765 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15655 CERTIFICATE OF DEATH (9031 


it, within 72 hours aft 


L eu ead 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Allegany rbisiiNy astaTE Maryland » CNTY Allegany 
b. CITY OR TOWN (if outside coi iparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Gumberland 1/30/1954. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS . 1S RESIDENCE 
Allegany County Infirmary 336 Virginia Avenus ves] no ft) 
3. pee First Middle Last 4, ae Month Day Year 
(Type or print) Walter Calvin Herring | peak D@cember 30, 1965 
5. SEX 8. COLOR OR RACE [7. WARRIED [] NEVER MARRIED [Q] | & DATE OF BIRTH 5.” AGE (In years [IFUNDER 1 YEARHIF UNDER 24 ARS. 
birthday) Min. 
Male White wioowen F] 7 Ea ants | Dares Days | Hours eee in. 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. te a EBEINESS. OR 
Re most of working life, even if retired) 


11. BIRTHPLACE (County & State, or foreiyn country) | 12. ie or WHAT 


Mt. Savage, Marylan "Os. "Ss. Ae 


ped: Machinist 4-B "be. ‘0. Railroad 


ie ae NAME 14. MOTHER'S MAIDEN NAME 
John C. Herring Mary Hergot 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOC i G R 5 
(¥es, no, of unkown) ee Give war or dates of service) See ep Nn. 27 SINFORMENT P ° 0.Box 9 9 ’ ubgress Cumbe rland, M 
aS Allegany County Tae TOeEy records. 
18. CAUSE OF DEATH [Enter only one cause per dine for (a), (b), and "U J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ancy 
yy IMMEDIATE CAUSE (a) 
4 DUE TO, (7) meee 
Conditions, If any, which 0G) CLx jad heyy 
gave rise to immediate 2 Pty T= OL esas L 
cause (a), stating the DUE To 
underlying cause last. (c). 


MEDICAL CERTIFICATION 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) {19. ae AUTOPSY 


ERFORMED? 


yes[] nov] 
20a. ACCIDENT WAS UNDERLYING ra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) (this hos; WEVA 3 the deceased from. ne = to: , 19: , that (1) (we) fast 
saw the deceased alive on 19____, and that ath occurred Re from the causes and on the date stated above. 
22a. SIGI E at rot 4 22b. DATE SIGNED 


mo. PHYS HE con PAS, 12/30/1965 
9 Greene St., Cumberland, Md. 


22d. ADDRESS 


isa Nave (ye) Toe B. Mathews, M. De 


. 2ab, DATE THEREOF 


23a. BURIAL, CREMATION,| 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Spectty) |] | 6 
UPL an.l, 1966 | St. George Cemetery Mt. Savag 


“James POR oepelii ; Cumberlan Md. 


ADDR’ i 25a. REC'D BY REGISTRAR| 25b. R’ ae SIGNATURE 


aw AN 5 196 # rds ee, =a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15656 CERTIFICATE OF DEATH (9032p 


EEE 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ed |. STATE, . COUNTY 
el Tecany wana ||" """MARYLAND __” ALLEGANY 
ee b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
Bs 2 ey MBEBLAN ive Sane town) ‘ 
aoe M 5 MIN. od CUMBERLAND 
ry zy Sa - d. NAME OF HOSPITAL 4 FATTO (if not In hospital, give street address) 4. STREET ADDRESS Sills @. IS Ran Gs 
eee 0 MEMORIAL HOSPITAL 410 COLUMBIA KXK. ves] nol] 
S55 3. HGS First Middle Last 4. DATE Month Day Year 
282 PSHar MARGARET le HI XENBAUGH | beams DEC, 6 1965 
se s 5. SEX 6. COLOR OR RACE 7. MARRIEDX_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE 5 sta TF UNDER 1 YEAR]IF UNDER 24 HRS. 
Bee FEMALE | WHITE wioweD [-] oworceo[]| JUNE 17, 1898 oY» nt Do Pa 
avehetnosteniccuoe pie: pad obarragone: 1Db. pe iss DR TI. BIRTHPLACE (County & State, or foreipn Say) 12, a aEOF WHAT 
AVON PRODUCTS MARYLAND Uso A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
JONAS WAMPLER SARAH ANNA LANCASTER 
PRR RS DEEPASED) |tsinevarardtsaenien| 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ie 15 3O—-SL5 MEMORIAL HOSPITA 


18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), and (c).1 Ge BETWEEN 
PART |. DEATH WAS CAUSED BY: Le. . 
"IMMEDIATE CAUSE (a) Cae Lovenaty Viteverecty an ai ee eit 
eA Pen =. eae 7) De oe 
Conditions, If any, which a See AS ere Prete BP egre, 


gave rise to immediate 

cause (a), stating the DUE TD 2 
underlying cause last, (o) 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. Hees aaa 
ves] nop] 


o 


2Da. ACCIDENT WAS UNO DREN ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
at_work at work [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21 certify that (I) (this hospital) ate the dec ve from le ae 19.4 & that (I) (we) last 
saw the deceased alive pI 19©~_, and that death occurred al , from the causes and on the date stated above. 


Za. SIGNATURE [> DATE SiGNeD 
ATTENDING py. MED. STAFF ~ 
fe bite mo, PHys. — f,oirector [] pays. [1 7 7a 


22c. PHYSICIAN'S is ADDRESS 


reins DR. CLAY E. DURRETT 236 VIRGINIA AVE.CUMB,MD, 


23a. BURIAI i ea | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Hillerest Burial Park Cumberland, Maryland 


je \L (Specify) 196 
24, Borla ae Dec. 25 “ 25a. REC'D BY —o 25b._ REGISTRAR’S SIGNATURE 
han FJ: Hafor/ 230 Balto Ave. eater aiid, vADEC 13 1965 V cane om 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


= 
= 
= 
Py 
3 
= 
S 
= 
o 
2 
3 
3 
= 
s 
Nn 
a 
Ga 
= 
= 
a=] 
2 
2 
5 
3 
2 
Se 
> 
2 
a 
2 
2 
3 
s 
= 
a 
S 
3 
= 
c= 
3 
a 
3 
2 
oS 
s 
~ 
‘s 
as 
5 
2 
ry 
= 
S 
S 
2 
= 
= 
po} 
2 
= 
e 
= 
= 
= 
a 
s 
= 
= 
a 
= 
a 
= 
E 
= 
4 
o 
a 
= 
= 
= 
a 
es 
= 
o 
=4 


VR AIS (4) 
20M 1/65 


R 


Na 


316-05-2785 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INSET AND beam 


. eS 
PART i. DEATH WAS CAUSED BY: As 4. Gs C1 
"IMMEDIATE CAUSE (a)___( Crrfy-ow tects Coe ba RA ef teey) | Dee penis Fb 


rs: 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ft) 
ee Shen 4 CERTIFICATE OF DEATH (9033 
22% 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Or Sr ay a. recat 2. STATE b. COUNTY 
2t2 ALLES, MARYLAND TARYLAND ALLEGANY 
boa gs b. CITY OR i (if outside cor, zperate limits, c. LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 
se 3 CUMBERLAND 12 CUMBERLAND 0.2 
@ we oS d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give est address) || d. STREET ADDRESS @. IS RESIDENCE 
2sr 
]826)|_ SACRED HEART HOSPITAL 119 POLK STREET ves] 
Sse 3. NAME OF First Middle Last 4. DATE ae Year 
2a DECEASED — OF g— 18> a 
east (Type or print) iy cm H DEATH 19 
f 2 $ 5. SEX 6. COLDR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] $DATE OPA 9. AGE es ears IF UNDER 1 YEAR HF UNDER Es 
Months | Days jours in. 
gz MALE WHITE wivoweg]___owvorceo[-]| 7-19-1888 el ak ag | 
mC 10a, USUAL DCCUPATIDN (Give kindof workdone| 10b. KIND DF BUSINESS DR ‘U1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY? 
a5 Retired Fire Chief CUMBERLAND, MARYLAND 
ae id. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ze CHRISTOPHRE HORNICKA SOPHIA ( HESS) HOEBNICKA 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
= = (Yes, sos unkewn) (eS ge et pat Ten! TS CHART 
(sg 
=o 
aE 
ao 
£5 


z 


igned by the attending physician 


~~ 


\ DUE TD 2 
Cenditions, If any, which 0) L  2rtlyr 0 CA Yietr> c4 p 


Pur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be pxécuted within 24 hours after death. 


¢ 
5 
‘s 
2 ese 
oe po 
eo 5a 
oe Soo gave rise to ee tana 
ee, Lis“ 
EES underlying 3 (c). a 
= 2 Re iS Pec ete at Se BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee ae 
2e 4 s ? 
si25 O18 a Re Prin fla Cego he ves [] No 
3 Pare = 20a, ACCIDENT WAST UNDERLYING ey 200. DESCRIBE HOW Tniuaibeciaaéo: canter nature of injury In Part | or Part i! of Item 18.) 
‘A 095 TING SE 
g S22 a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2s38 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ZoeTELAGE DE TURN AHOns Faun 20f. (City or town) (County) (State) 
aoa a bee Cth While — Not While be let 
> Sas aw 19 at work at work 
Bear = 
> nan 
3 ae 2 21. | certify that (1) (this hospital) attended the deceased from_/s2— 72 - _, 1941, to_2z2=15 = 1967 that (1) (we) last 
Se25 Pe the deceased alive Te and ta a occurred at2 “4M, from the causes and on the date stated above. 
2e%5 SIGNATU 22b. DATE SIGNED 
@ ee ee eta. wt tefek mo. PHYS NS] Bitoror CJ tvs. CI 72- 27-6 
a wD e .D. 4 = 5 
2a 85 TsIcia's 2d. ni ‘i nite 
=o NA ‘ype; O Pershing ree 
Tee Jacobson,M.D. eTSshine 
~ eee Sime. ns = 
2 Be & . BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) tate) 
s EMDYAL_(Specify) 
=e Bur 12/21/65 


St. Patrick's Cemetery Cumberland Maryland. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LaDEC 2 3 1965 Ete 


24. FUNERAL DIRECTOR ADDRESS 
_Ruth E. Silcox Cumberland Maryland 


VR AIS (4) 
20M 1/65 


a 
5 


EXAMINER: This certificate should be executed within 24 hours after death. If any lg ees 
Item 18. Give Pages 1, 2, and 3 (Me funeral 


me Certificate, writing the word “pending” in penci J 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


please executs 
retained for your files. 


i 
= 
fe 
> 
= 
ta 
=) 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH i 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 
FOR STATES | _ 15658 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19034 
LTH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 
\ @, CDUNTY Sig b. opUN 
ay Allegany aR VianD wes€ Virginia organ 
se b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
£3 write RURAL and give nearest town) 
os Cumberland 15 hrs. Paw Paw et 
ae d, NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a Hedi gs 
geo Memorial Hospital c/o Postmaster ves] nol 
2 NAME OF First Middle Lest 4. DATE Month Day ‘Year 
és (ype or print) Ida Patterson Hogbin DEATH =December 18 1965 
b= 


5, SX G.GDLDR OR RACE | 7, MARRIED PE] NEVER MARRIED [-]] © DATE DF BIRTH 9, AGE (in years ||F UNDER 1 VEAR|IF UNDER 24 HRS. 
W lest birthday) Mappa ys | Hours | Min, 
wipoweo [7] pworcep[]| Decs 11, 189 08h ary, 7 
10a, USUALDCCUPATIDN alia TB. KiND OF BUSINESS DR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 


during most of working fe, even If retired) pe CDUNT! 
ousewife Hampshire County, W. |Vae USA 
14. MOTHER'S MAIDEN NAME ; 


13, FATHER’S NAME % 
Walter Patterson, (Dec.) Lucy Sirbaugh, (Dec.) 
17. INFORMANT /2 Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITY ND. 
(Yet, no, or unkown) hal ARG 


° Mbt gar z 4 Yeileg, Gr Sheu hu, bt 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).1 INTERVAL Re 


v 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Shock 


cae Va DUE TD 
Conditions, If eny, which o pelvis; 4 
Pace tan iecatese )___Fracture - of right p left wrist,|_15 rg, 
cause (¢), stating the ( DUE TO Brain concussion 
underlying ceuse last. {c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Ry 


20a. EXTERNAL CAUSE WAS 
PRIMARY Eyror CONTRIBUTING (} 
CAUSE OF DEATH, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part Il of Item 18.) 


Struck by auto 
20¢, ee pee Month, Day, Year | 20d. INJURY DECURREDS a eas enon tiene, fara 20f. (City or town) ea gyenty) (State) 

s 7m DOC. LT6 (me Street Baw Paw Deke, W.Va. 
21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection Le Inquiry tx. and in my opinion 
death resulted from: Natural causes Accident [X}, Suicide [_], Homicide [_], Undetermined manner [_] 

= 2 J CHIEF MEDICAL EXAMINER [_| 

M.p, ASSISTANT MEDICAL EXAMINER [_] re j ¢ 22_—BATE SIGNED 

DEPUTY MEDICAL EXAMINER KK Mh (3164 
RAME Clipe) Benedic t Ski tareli c ] M bd D. Address (Street, city, town, or cunt rmprdasr loge Wu it 


23a. a CREMATION 23b, DATE JHEREOF | 23c. NAME OF CEMETERY OR CI 23d, LOCATION (City, town or county) {State) 
R pecify; 
Slanesville, W. Va. 


imate mc 


MEDICAL CERTIFICATION 


eS 


ACTUAL 
SIGNATUR 


fc 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
of Health or its designated agent, prior to burial, cremation, or removal, and in any 
iS 


Mt. Union 


ADDRESS hit: £, i8b0' 


Teaba,_keheaiey Spring 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ri 
ath 


it, within 72 hours after ‘ 


carbon papers. Pages 1 an 


y even’ 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hosp! 


VR AIS (4) 
20M 1765 ~ 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


15659 CERTIFICATE OF DEATH j 035 


1. Haat EN 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY a in & STATE MARYLAND » COUNTY ALLEGANY 
b. CCR ny eu ertenespatere. limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND 4, Days ‘BOWLING GREEN Rt, # 5 Cumbertand, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || fd. STREET ADDRESS 6. IS RESIDENGE 
op = P P " hi. " Dnk ON A FARM? 
SACRED HEART HOSPIT AL ‘s POS Ve. yes] _nofXl 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED Pont L ‘ DF 
(Type or print) HENRY QWAS , HORN pets §=6 DECEMBER 22 19 65 
5. SEX 6. COLOR OR RAGE | 7. marRIEO | NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR IF UNDER 24 HRS, 
MALE WHITE i Oo 56-99 ee birthday) (Months | Oays | Hours | Min. 
WIooweD ["] olvorceo [] yrs. 
10a. USUAL OGGUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT. 
during most of working life, even If retired) USTRY . GOUNTRY? 
Auk. operator y-Tine Co, W. VA. Romney USA 


13. FATHER'S NAME 
JOHN HORN 


14. MOTHER'S MAIDEN NAME 
MATILDA J. Lewis 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? 
eae or unkown) a yes vive war or dates of service) 
0 


16. SOGIAL SEGUR ITY NO. a ANFRRM TR H K Rt, # 5 CTAB Md, 
217-10-6787 pes HOSPITAL CHART 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 


Q = INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Donic Ne ead peal al 
a e p IMMEDIATE CAUSE (a). Pie 
7 / DUE TO 2 a ) 
Cenditions, if any, which i & De iG za Kg 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFIGANT CONOITIONS GONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE GONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
ie aD 

é Yes [] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OGCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

65 | OR GONTRIBUTING [1] GAUSE OF DI 

© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Gity or town) (Gounty) (State) 
st Hour am. while Not Whil factory, street, officebldg., etc.) 

A ile 

= p.m, 19 at work at work [_] 


21. | certify that (I) (this hospita)), attended the deceased fro and) to. i LS: , that (2) (we) last 
saw the deceased alive pn. L-19 |’, and that death pccurred at_____M, from the causes and on the date stated above. 


22a. SIGN E | 22b. DATE SIGNE! 
) ATTENDING MEO. STAFF j 
42 mo. PHYS. X]__pirector C] Puys. [1 L Ls, Lal 
22c. PHYSICIAN'S ire ADDRESS. 


{EP pe. B, SCHINDLER M3 Greene St., CUMBERLAND, MD. 


23a. BURIAL, GREMIETION, 23b. OATE THEREOF 23. NAME OF GEMETERY OR GREMATORY 23d. LOGATION (ity, town or county) (State) 
specify. : ‘ 
12/26/65 Hitkenest Burial Park, Cumberland, Maryland 
24. FUNERAL DIREGTOR ADDRESS 25a, _REG'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


H, Wayne George Cwmberfand, Md. EC 9 8 1965 


21. I certlfy that (I) (this hospital) attended the deceased from“ —~ “2 — , 19. 2 to/72 — , 19457, that (1) (we) last 
saw the deceased alive on__/? — 7 ; al 19.¢ 5 and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 


‘ 4 
tth A (a mo. BH NS ZL Bikector C1 BS. 72 —/ Gs 


22d. ADDRESS 


ips GREENE ST... CUMEREL AUD. .——____ 


TO FUNERAL OIRECTOR: After this certificate has been si 


22c. PHYSICIAN'S 
| NAME (Type) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


! 133a. BURIAL, CREMAT! 


— 1 MARYLAND STATE DEPARTMENT OF HEALTH 
— < DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Fu. : ‘On. 
2 3s #) 15680 CERTIFICATE OF DEATH (9036 
= = = == 2 5 
o fc 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived, If institution: Residence before admission) 
Seo SRA. a. STATE b. COUNTY 
& 233- ALLEGANY MARYLAND MARYLAND 
s 3e° b. CITY OR roan i sutside corporate limits, ©. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ge S2¢ | cumpBbterka® ) 
=. 1S pave + CUMBERLAND 
& = 3 gn 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospifal, treet address) |) d. STREET ADDRESS 8. Pau ele 
3 = u 
S Sse"! SACRED HEART HOSPITAL | 222 SPRINGDALE STREET yes] no 
= £55 3 WARE OF First Middie tast 4 GATE Month Day ‘Year 
= asd (Type or print) DEATH 
8& EDGAR —J.__ HOUSE. DECEMBER __18,,J8 65 = 
3 Be = 5. SEX 6. COLOR OR RACE | 7. MARRIED fe ] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IPUNDER 24HRS, 
' Boo Sa last birthday) | Months | Days | Hours | Min. 
2a a s WHITE wipoweD [ ] bivoRcED [] JUNE. yrs. 
Pra = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR i, Tes (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 CS during most of working life, even If retired) INDUSTRY COUNTRY? 
GSE 
2 gee _ MECHANIC HELPER CELANESE WEST VIRGINIA U.S.A. 
3 £2 3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 
= Be & JOHN HOUSE (DE NETTIE ROCKWELL 
Si ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
$ 52° (Yes, no, or unkown) | (if yes give war or dates of service) 
 2eé NO 21-07-0270 |__PATTENTS CHART 
es 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Tee ep eRe 
se. oN pp 
S225 PART 1. DEATH WAS CAUSED BY: Cereetr POO Z 
BS ess ; 2 IMMEDIATE CAUSE (a). cen ILbro 
=o my DUE TO 
oe Cenditions, If any, which (b) 
3S gave rise to immediate 
ee cause (a), stating th OUE TO 
oOo (a), stating e 
=e underlying cause last, eo) 
cE s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. WABIATTIOESY 
25 S ° 
£5 O1S ves[] No [] 
2 = = Ra TE aaa Fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part li of Item 18.) 
=o 
23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ret w z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
as a Hour a.m. while N factory, street, office bidg., etc.) 
8 mM. ot While 
ga = p. 19 at work L_] at work [J 
—s-4 
22 
ES 
<2 
ao 
oa 
es 
#2 
Ea 
zs 
oe 
i 


‘,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
BRAWL SPE) |\Dec,21, 1965|Sunset Memorial Park Cumberland, Md. 
q 2a. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. pgpismans SIGNATURE 
Fe aete James F. Scarpelli, Cumberland, M@ pateDEC 22 1985 ie Neeige 


20M 1/65 —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 


20M 


neral 

ind, 2 
ath. ; 

A 


a 
ter de: 
Ss 


id completely filled in by the fur 


Hn 


Y 


jove carbon papers. Pages 1. 


director, page 3 should be detached for use as the burial-transit permit. Then 


within 72 hours af 


ny event, 


(aan. 


, cremation, or removal, ai 


of Health prior to burial, 


should be filed with the State Dept. 


5 


Zo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15667 CERTIFICATE OF DEATH EOE 
1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND MARYLAND ALLEGANY 
b. CITY DR TOWN (if outside Sprperate limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
1 HOUR FROSTBURG, 
TTUTION (If not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
MINERS HOSPITAL 74 ORMOND STREET yes{_) noth 
3. NAME DF 
ptcasce First Middle Last | 4. Sate Month Day Year 
(Type or print) VIOLETTE Box. JOHNSON DEATH 19 
5. SEX 6. COLOR DR RACE | 7, MaRRIEDCA] NEVER MARRIED[]| & DATE OF BIRTH 9 AGE cn pare TFUNDER 1 YEAR{IF UNDER 24 HRS, 
A Months] Days | Hours | Min. 
FEMALE WHITE WIDOWED [~] pivorceD [7] |AUG. 13th, 1898 apd i 
1Da. USUAL OCCUPATION (Give kind of workdone| iDb. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER ge ARMED FORCES? eb 
5 .S. 16. aEYA 
(Yes, no, or unkown) |(1fyes give war or dates of service) GASUCIAL SECURITY RO. |. 27-ciaaEPaMAne Th SES OND STREET, 
NONE N FROSTBURG, MD. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
9 : 


PART !. DEATH WAS CAUSED BY: ¥ 
5 IMMEDIATE CAUSE (a), 


7 / DUE TO 
Cenditlons, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


. INTERVAL BETWEEN 
ONSET Al H 
AY 


Hour a.m. Not While factory, street, office bldg., etc.) 


While 
p.m. 19 FA work] at work oO 
21. 1 certify that (I) (this hospital) attended the deceased from22L_2 7, ps, Aa, 19422, that (I) (we) last 
WE: o 29 


saw the deceased alive on. 19.44, and that death occurred a om the causes and on the date stated above. 


22a. SIGNATUR ys bp. OATE SIGNED = 
ATTENDING 1” MED. STAFF 
LBNL. MD._PHYS. a pinécTor (]_ Pays. OI 
2c. PHYSICIAN'S 22d. ADDRES! 


[LET s Wis. Melanie, n 167 E. MAIN ST., FROSTBURG, MD. 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
e a a aa PERFORMED? 
= yes [] NO 

= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part Tor Part 11 of Item 18.) 

6 | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOT! JEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 

= 


23a. BURIAL, rect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) A 
Buri 12-7-65 F'bg. Memorial Park, Frostburg, Md. 
25a. REC'D BY REGISTRAR! 25b. REGISTRAR’S SIGNATURE 


24.” FUNERAL DIRECTOR ADDRESS 
OfeC 9 1965 


Joseph R. Durst, Srey Frostburg, Md. 


i] 
# 


id 


= 


tat 


ompletely filled in by the funeral. 


nm papers. Pages 1 and 2 shot 
thin 72 hours after death. ( 


Then please rem 


igned by the attending physic¥ 


page 3 should be detached for use as the burial-transit permit. 
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with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


be filed 


SEE 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“eo 


YR AIS (4) 
20M 5-63 


MARYLAND STaAte VEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15662 


CERTIFICATE OF DEATH 


4) 3 


. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whore deceasad livad, If institution: Residence bolore edmission) 


. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. Geen ie {if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest own) 
write end give neerest town) 
Cumberland 9 yrs39mos Lonaconing 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS Bie ee 
Sylvan Retreat ~ L __ Jackson Street ves [] No 
Basile rea | + Middle >. “alan as 4 BATE Month Day “Yeer 
{Type er print) John Jones Sent 12 26 19 5 
5. SEX 6, COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED fe @. DATE OF BIRTH 9. AGE Mase [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male White wioowep []__ivoRcED Dec,25. 1880 85 ae SS cue 


108. USUAL OCCUPATION (Give kind of work 


done during most of working life, aven if retired) 


None 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Midlothian, Md. 


13. FATHER'S NAME 


John Jones 


14. MOTHER’S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Ifyes give werordetes ofservice) 


(Yes, ay lea 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


PART I. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a), 


Uy DUE TO 
Conditions, if any, which 


» Aaherey 


Eee 
OE L. 


geve risa to immediete couse 
(a), stating the underlying 
cause = 7 


USA 


Marparete:— po 
—{Potamae Park} 
Mrs. Paul Sacks Cumberland, Md. 


18, CAUSE OF DEATH [Enter only one cousa per line for (a), (b), end (ela 


12. CITIZEN OF WHAT COUNTRY? 


NTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERI 


ves (] 


FORMED? 


no [] 


20e. ACCIDENT WAS UNDERLYING ie 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 
p.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


2 


21. I certify that (I) (this hospital) attended the deceased from.. 
saw the deceased alive on..... D@G....20.s 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
While __ Not While factory, street, office bldg., etc.) } 
at work [_] at work 1 


JULY... 


(County) 


6, 19.5, that (I) (we) last 
Fo, 1945..., and that death occurred at..2.£.M, from the causes and on the date stated above. 


{Stete) 


220. 


ATTENDING 


PHYS, oO 


‘AFF 


M.D. DIRECTOR oO Pas, 


O 


22b. DATE 


SIGNED 


22c. PHYSICIAN'S 
NAME (Type) 


L. B. Mathews, M.D. 


22d. ADDRESS 


49 Greene St. 


Cumberland, Md. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE 


GEORGE EICHHORN 


ra DATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
M Park Fr 
ADDRESS 25b, 


25a. REC'D BY REGISTRAR 
Lonaconing, MD. HEC 30 1965 


REG) ISTRAR’S SIGNATURE 


in 24 hours after death. {f any delay essary, 
ges 1, 2, and 3 funeral 
form PM3. Page 5 may be 


1 in Item 18. Give Pa; 


Examiner’s Office along with 


ing” in pel 
tea 


the word “pend 


ing 
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director. Page 4 should be forwarded to the Chief Me: 


please executessme certificate, 
retained for your files. 


TO DEPUTY MEI 


transit permit. File pages 1 a 


cremation, or removal, and in any evi 


o 


Page 3 should be used as a burial 
prior to burial 


of Health or its designated agent, 


TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND i eigh dl W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15662 MEDICAL, EXAMINE IFICATE OF DEATH 19039 


pl. 


PLACE OF DEATH 2. cual RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


Allegany MARYLAND Mary ‘land Allegany cay 
b. ciry OR TOWN (If outside corporate ITmits, ¢. LENGTH OF STAY IN 1b R TOWN (if outsida corporata limits, write RURAL end give nearést town) 


write RURAL end give nearest town) 


6. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street wo 6. STREET ADDRESS} §} 3 a Centre ot. 8. ey ese 


Sacred Hospital DOA AmsdcAtd/ ‘bhtrhtt/Héme vis] Kia! 


3. ON 


NAME Wit First Middl 7 ith 
DECEASED iddla Last 4. Sate Mon! Day Year 


mypsinngeiint) Carl William Koelker DEATH Dec 18 1955 


5. 


SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [&] | & OATE OF BIRTH Ser AaE inves Ir GRDER 1 [RUM 
| jays urs | in, 


Male White widowed [7] DIVORCED [_] May Yi 1892 73 yrs. 


during most of working lifa, even If retired) 


10a. USUAL OCCUPATION (Give kind of work dona| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


d_ Handy Man Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


awipeseph H, Koelker Agnes M,. Arnold 
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 


(Yes, no, or unkewn) al: Wag ac 216-22-6924 ae 


MEDICAL CERTIFICATION 


ee ol Koelker Arlington, 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] DOSE CANETE BETWEEN 
PART |, DEATH WAS CAUSED BY: 
d TIMESISTE GRUSE (0) Coron: Occlusion sudden 
) 
y / DUE TO 
Conditions, If any, which () Coronary Sclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying causa last. tc). 


PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


ves [] No 


ff 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nuture of Injury In Part 1 or Part II of Item 18.) 
Baia BEC OR TRIBUTINEC) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, offica bidg., etc.) 
p.m. 19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection 4X), inquiry AA, and in my opinion 
death resulted from: Natural causes KX, Accident [_], Suicide [_], Homicide [_], Undetermined manner 
i= y 7 CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 
‘SIGNATUR' .p, ASSISTANT MEDICAL EXAMINER 


: DEPUTY MEDICAL canal Vecdibe: 18, 1965 
KAME (hype) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Md. 


BURIAL, CREMATION,| 230.” DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial Dec 20, 1965 |Allegany Co, Cemete Md 
. FUNERAL DIRECTOR ADDRES: | a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SF Hefor_o26 balto Aves Cmberland, Ma 


BEC 2 2 1965) fO%orbas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rae cso OF DEATH 1904u 


2, USUAL RESIDENCE (Whare deceasad lived, If inslitulion: Residence before admission) 


TH a 
GaANY cee en + STATED ARYLAND b COUNTY AT TRGANY 


b, CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


FROSTBURG |. MONTH FROSTBURG 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~~] a. 1S RESIDENCE 


ON A FARM? 
/|_____WINERS HOSPITAL : _BRADDOCK APARTMENTS 
3 ith aie a First Middle Last 4. Bete Month 
wore) _IgNBEORD Py LANGFORD | °*™ DgCEMBER 1965 
3, SEX ]6. COLOR OF RACE 7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | #f UNDER 1 vat 5 INDER 24 HRS. 


FEMALE | WHITE | woowoX% oworceopj| JUNE J, 1880 | ge”. [Mmm] Pm | Hom | Me 


a. COUNTY 


in 24 hours after 


carbon papers. Pages 1 and 2 should 
t, within 72 hours after death. 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 


HOUSEWIFE | OWN HOME FROSTBURG, MARYLAND | UsSeAe 


13. FATHER’S NAME F ju MOTHER’S MAIDEN NAME 


GRIFFITH PHILLIPS | JANET JENKYNS 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Nov 17, INFORMANT , Address 


Te unkown) | (IFyesgiva werordetesof service} MRS. JANET TYRRELL ,BRADENTON ,BEACH, FLA. 


18. CAUSE OP DEATH [Enter only one cause por line Yor (0), (bj, ead (e).] “| INTERVAL BETWEEN 
, a, ONSET AND_DEATH 
PART I. DEATH WAS CAUSED BY, wv Ses TM 
IMMEDIATE CAUSE (e)_ wm P tT y | 4s Ak _ 
v8 DUE TO C si 
Conditions, if eny, which (b) Mee Cbs Sree Mara og Oe = 
90Ve rise to immediele cause f 4 
{a}, stating the underlying ( PUETO 


couse fest, ey 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile), 19. WAS AUTOPSY 
ns “ar « PERFORMED} 


Yes [] NO 


jan and completely, tied in by the funeral 


icate has been signed by the attending f 


director, page 3 should be detached for use as the burial-transit permit. Then pleas; 


OR CONTRIBUTING [j CAUSE OF DEATH 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL orga 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
While __No! While | factory, street, office bldg., etc.) | 


19 at work [_] et work [_] 


21. I certify that (I) (this hospiel) attended the deceased from.feQ7L", "2. fe. By oe. SY. 19: that (I) (we) last 
Ace. .F, and that death occurred aff 


S ATTENDING MED, STAFF 
‘ . | PHY: ie DIRECTOR a PHYS. 


“| 22d. AnD! Ss. 


were Dyer FRos Shuey. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME 4 CEMETERY OR CREMATORY ‘| 234, LOCATION ' rar or Lt hs. 


26,1965, FROSTBURG MEM. PARK FROSTRURG, MARYIA ND 
Aon OSTBURG, MD c’D BY “ages | 2s ISTRAB;S SIGNATURE 
vR AIS (4I Bo WEST MAIN. Kile N {ets 9s he ie 


pt. of Health prior fo burial, cremation, or removal, and i 
MEDICAL CERTIFICATION 
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be retained by the hospital or attending physician, 
‘CTOR: After this cer 


saw the deceased alive on......, f 


é 


be filed with the State De; 


death. Page 4 


TO FUNERAL 


TO HOSPITAL, 


15M 7-62 


in 24 hours after 


« 


completely filled in by the funeral 
n papers. Pages 1 and 2 should 


in 72 hours after death. 


@ rem 


te has been signed by the attending physi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


w be retained by the hospital or attending physician. 


RECTOR: After this cert 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Er 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 


TO FUNERAL 


TO HOSPITA] 


VR AIS (4) 
1SM 7/63 


7 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15665 CERTIFICATE OF DEATH ‘ 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
caren aSTATE Be b. COUNTY 
Allegany MARYLAND Maryland Allegany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Cumberland 53 Years f Cunberland =e 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
! ON A FARM? 
Williams Road _ : 4 el Williams Road ves [] NOS] 
3. NAME OF ao - Middle ad ast | ATE Month Day Year 
DECEASED OF 
gS Casa Ralph Beatty Lester DEATH December aD 19 65 
3. SEK 6. COLOR OR RACE|7, ARRIED PE] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) ea] Days | Hours | Min. 
Male White wows [] vivre [| October 25,1912 5Q vn. | 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Cumberland, Maryland | Wi Said 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working tife, even if retired) 
Employee of Bolt & Forge Shop-~ B&O R.R. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John G, Lester, Sr Elizabeth Beatty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address E 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) Williams Road, 
s ies WW IT 103-05-17361 Mrs, Vada Lester Cumberland, Ma 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ee tea 
IMMEDIATE CAUSE (a) Y outa? + : E+. 
/ \ DUE TO 
76 \ TA ify 
Conditions, if any, which i__( MACE ra baa | f 3 


gave rise to immediate cause 
{a), stating the underlying 
cause last. () | 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. AUTOPSY 
ae: PERFORMED? 
ves [] no &] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stele) 
factory, street, office bldg., ete.) 


20d. INJURY OCCURRED 
While __Not While 
at work [] at work [] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


id 
21. | certify that (I) (this ve” attended the deceased from. att hat (1) (we) last 


ms 19% bs, .. and thal death occured al.. "4. RP from the causes and on the dale slated above: 
22b. DATE 


G STAFF : ‘ 6 
oe Var ae Mo. as. bikecror DF pays. « December 1965" 


22d. ADDRESS 


saw the deceased alive on. 
22a. SIGNATURE 


22c. PHYSICIAN'S 


NAME (veel Wal Pred Van Ormer, M. D. 122 South Centre St., Cumberland, Ma. 
23a. ONAL cae 23b. DATE THEREOF Th 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Si 7 [Siete 
EMO speci , ‘ 
Burial 12/4/65 | Hillerest Burial Park Cumberland Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS =‘ 


‘258, REC’D BY a REGISTRAR’S SIGNATURE 


Ruth E. Silcox Cumberland Maryland oAEC 3 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15666 CERTIFICATE OF DEATH ‘ 


=N 
= 
2B 5 aS Henri ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= i a. STATE b. GOUNTY 
‘2 AAERGANY RRND MARYLAND ALLEGANY 
~& b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. City OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3B < write RURAL and give nearest town) E 
= 3 2 DAYS Z FROSTBURG, _ 
é z oun d. NAME OF HOSPITAL OR INSTITUTION (I not In hospital, give street address) || d. STREET ADDRESS 8. ae 
23 | 
Ss ( MINERS HOSPITAL 1 64 YieCulloh St. ves(_] noid 
ps= 3. NAME OF First - DAT! Month Day Year 
( = hea irs Middle Last 4, ee E y 
€. Gaextatectnt) BENJAMIN B. LEWIS DEATH 2nd anal 
‘ 5. SEX 6. GOLOR OR RACE | 7, Marri 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1Y! IF UNDER 24 HRS. 
8 . MARRIED $C] NEVER MARRIED [_] n years UNDER Ee 
Se fast birthday) Months] Oays | Hours | Min. 
ge WIDOWED [] OIVORGEO [_} Sth, 1880 yrs. | 
Pad 10a. USUAL OCGUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (Gounty & State, or foreign country) | 12. GITIZEN OF WHAT 
3 Fa during most of working life, even If retired) INDUSTRY GOUNTRY? 
re CELANESE CORP. MARYLAND USA 
a. 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
mS 
se JOHN LEWIS 
=z. 15. WAS DEGEASED EVER INU.S. ARMEDFORGES? | 16. SOGIALSEGURITYNO. | 17. INFORMANT ess 
£2 (Yes, no, or unkown) | (Ifyes give war or dates of service) 64 ébulloh Street, 
28 21309-9890 FROSTBURG, MD, 
S. 18. GAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] z einer coe 
Be PART I. OEATH WAS GAUSED BY: SS sep vs o Ry 
Se IMMEDIATE GAUSE (a). (CSO oe = 
oF / , 
= 


QUE TO 


ine / Rt 
Conditions, If any, which 1) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
3 PART Il. OTHER SIGNIFIGANT CONOITIONS GONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE GONOITIONGIVEN IN PART 1(a)  |19. Wea 
iS a! 
$ ves [] NO BG 
= 20a, AGGIDENT WAS UNDERLYING ia] 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
§§ | OR GONTRIBUTING [1] CAUSE OF OEATH 
© { (IF EITHER, NOTI EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not White factory, street, office bldg., etc.) 
= at work at work [_] 


21. I certify that (1) (this-heepital) attended the deceased from. 


2-2, 19 that () (wol-last 
saw the deceased alive on_22-— 2 __19 &S “and that death occurred 


from the Gauses and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


& Za. SIGNATURE 5 2b. OATE SIGNED 
TTENOING -— MED. STAFF , 
~ wo, AORN Bicror C] ee Ol 72-93-65 
/ 2. YSTEIAN'S 7 224. ADRESS 
| H. C. DIEHL, " 39 W, MAIN ST., FROSTRURG, MD. 
23a. BURA recto | 23b, DATE THEREOF ep NAME OF GEMETERY OR GREMATORY | 23d. LOGATION (Gity, town or county) (State) 
Decl 
Q BURIAL 12~5-65 'BG, MEMORIAL PARK FROSTBURG, MD. 
‘ ADDRESS 


24. FUNERAL DIRECTOR 
JOSEPH R. DURST, SR., FROSTBURG, MD. 


‘25a. REG’D BY vere, 25b. REGISTRAR’S SIGNATURE 


OPEC 7 1965) LOtmnbrg 


VR AIS wX) 
20M 1/65 


completely filled in by the funeral 
e carbon papers. Pages 
within 72 hours after. 


fy event, 


Be 
re 


: The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
of Health prior to burial, cremation, or removal, ani 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


should be filed with the State Dept 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4)\ } 
15M 4-64 


al 
iz 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fC) 


15667 CERTIFICATE OF DEATH : 
1 a; eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Allegany ae a, STATE Maryland b. COUNTY Allegany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ 
Cumberland 10/6/1961 X Frostburg, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. La be 
Allegany County Infirmary 'Rt.#2, Box 105 ves] noi 
3. renee First Middle Last 4. Ll Month Day Year 
(iype oF print) Jeanette Gordon Lyons bear December 7, 19 65 
3. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH saga RE shar ENDED EMRE UNDER Ee 
y) ls 
Female White WIDOWED [XJ oivorce (] | 8/23/1863 a ee Devs status | my 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Leiiaes » Scotland U. S. Ae 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William Thomas Gordon Matilda Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


u 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


None 


17, INFORMANT PQ. Box 599, esGumberland,Md. 
Allegany County Infirmary records. 


se per line for (a), (b), adic, INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only oy 
IMMEDIATE CAUSE g 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO- 
underlying cause last. (c' Ti Le 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTR TBUTIN "{19. WAS AUTOPSY 
= PERFORMED? 
s ves} NOT} 
& | 20a, ACCIDENT WAS UNDERLYING Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 19 t.Dec. 7 19 that () (we) last 
i 19. and that death occurred, at_A.»_M, from the causes and on the date stated above. 
at os 35 AeMe ‘22. DATE SIGNED 
wo, AMEYONS Hioror I Swe | 12/7/1965 
22d.. ADDRESS 


Iee B. Mathews, M. D. |” 49 Greene St., Cumberland, Md. 


22c. PHYSICIAN'S 


NAME (Type) 


23a. Soe 23b, DATE THEREOF 


EMOVAL ‘Specity) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) > 

Buri Dec. 9 #65 Fbg. Memorial Park Frostburg, Md. 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Joseph R. Durst, Sr., Frostburg, Md. 


meC 9 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 15668 CERTIFICATE OF DEATH Y 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Bias tn Allegany di 2ST Mary land >. COUNTY A. Tegany 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


A = 
write RURAL and a“ ae town) 10/15/19 65 x Frostb g; 
d. 
/ 


al 
2 


v 


Cumber 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1 RESIDENCE 


Allegany County Infirmary RFD#$1, Box 185 ves) no 0 
g Meet First Middie Last 4, DATE Month Day Year 
(Type or print) Willian Walter Mansfield | beak December 16, 19 65 
3. SEX 6. COLOR OR RACE | 7, WanRiED [] NEVER MARRIED []| 8 DATE OF BIRTH 8. AGE (in years Fae Yow Frode ae 
Male White WIDOWED RJ] oivorceo (-} | 2/2/187). Gly rie ne | ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 


Retired: Coal Miner| Coal Mining Westernport, Maryland Us Os &. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Walter Mansfield Marianne Kight 
pes pes REesEr Ean U.S, ARMED FORGEST 16. SOCIALSECURITYNO. | 17. INFORMANT P.O, BOX 599, Address Cumberland oM 
| Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),7 INTERVAL BETWEEN 


———— 
PART |. DEATH WAS CAUSED BY: Y , ONSET AND DEATH 
5 IMMEDIATE CAUSE (a). 
A 


Wh / DUE 1) 
Conditions, If any, which bb) 
gave rise to Immediate aiden a 
cause (a), stating the DUE TI if 
underlying cause last. (c) CarheD a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Teal 


ves] No] 


pletely filled in by the funer: 


carbon papers. Pages 
ent, within 72 hours 


Sy 


e 
and i 


mit. Then pleas' 


-transit per 


Q 


MEDICAL CERTIFICATION 


ificate has been signed by the attending physicia 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 
21. | certify that (I) (this hospital) attended the deceased fro! 15-4 19___, that (I) (we) fast 
saw the deceased alive on_12/16/65 19, and that death occurred at_P-« M, from the causes and on the date stated above, 
22a. SIGNA’ i. PeMe | 22b. DATE SIGNED 
i mo, BSS Be Bintcror BR pve BA! 12/17/1965 
22c._ PHYSICIAN'S 22d. ADDRESS 


Name (Type) Tee B, Mathews, M. D. 9 Greene St., Cumberland, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) qState) 


REMOVAL (Specify) 5 65 M Park . 


24, FUN TOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REG 


George Eichhorn Lonaconing, Md. | ,JEC20 1965 
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ould be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi f 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fa) 

BME 15669 CERTIFICATE OF DEATH { N45 
2s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
GER a. COUNTY a. STATE b.COUNTY ATT EGANY 
2g =o (ALLEGANY : MARYLAND MARYLAND 
=i : _ 
Be ie he RURAL Na ERC ke ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
£8 CUMBERLAND 15 DAYS CUMBERLAND 
sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||, d. STREET ADDRESS @. 1S RESIDENCE 
=a™ i t 
ese SACRED HEART HOSPITAL R #1 CASH VALLEY RD. ves] vole 
Biss 3. NAME OF First Middle Last 4. DATE Month Day Year 
sat DECEASED OF 
Se (ype or print) H ELEN MAE MART IN peas 12/3/65 19 

c 5. SEX 8. GOLOR OR RACE | 7, MARRIED [{] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR |IF UNDER 24HRS, 

last birthday) | Months | Days | Hours | Min. 

EG wiooweo (J oworceo | 4 /8/9h re 


10a. USUAL OCCUPATIDN (Give kind of prkiione 


10b. KIND OF BUSINESS OR 
during mo: working life, even if #4tired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) 


Fenne.. 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
OWNTRY? 


’ 


13. FATHER’S NAME 


EVER INU.S. ARMED FORCES? 
» or unkown) | (Ifyes give war or dates of service) 


17, Tee KE. Address 
é — 


PaT TIENT 'S CHART 
. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (J > Se a 
PART |. DEATH WAS CAUSED BY: ” p G Ye — ¥. 
IMMEDIATE CAUSE (a) Cen, 2 ase lee Cone ie 
Xx 


DUE TO ‘ 
Conditions, If any, which (b) EL 3 


gave rise to immediate 


cause (a), stating the DUE TO / ; 
underlying cause last. (c) fez Dro: 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU, DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY — 


. SDCIAL SECURITY NO. 


The !aw requires that the death certificate be executed within 24 hours after death. 
| or attending physician. 


ficate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then (ieee 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


; 22d. ADDRESS : 7h e 3 

} | [MMe DR, DL. LEY [PPSCW Cashe & y Cntrhetin-Q 

23a. BURIAL, CREMALION,| 23b. DATE THEREDF 23g, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tofn,or county), (Stale) 

= EMOVAL: (Spegfty) 2 G/ _ (aaa | Joke 
Buse?” IY Gf 6 P£ ong 


‘ 24.” FUNSRAL DIRECTOR ADDRESS 25a. REC'D BY REGIST 25b. _REGISTRAR’S SIGNATURE 
VR AIS (4) <4 Arie ahd: ae AL obEC 8 1965 


20M_1/65 f- £ = 


z 
o 
& PERFORMED? 
3 yes[] No] 

sae = 

Zi i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

Sas & | OR CONTRIBUTING [] CAUSE OF DEATH 

Bgs6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

Era = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Zon So 

ast Si Hour a.m. While Not While factory, street, office bidg., etc.) 

ga = = p.m. 19 at work at work 

= = " P 

Se 2 21. | certify that (I) (this hospital) attended the deceased from. , that (I) (we) last 

Ese saw the deceased alive on t 19. ¢.J , and that death occurred at_____M, from the causes and on the date stated above. 

Ege pate 

=<°o 22a. SIGNATURE | 22b. OES ED 

eon “ , 

IS a ATTENDING MED. STAFF 

ae af Ez Ax M.D. PHYS. pirector [J puys. CL] A 7 6 

=zea 22¢. PHYSICI 

et 

ate 

222 

a 
ee 


= j—. : MARYLAND STATE DEPARTMENT OF HEALTH 
: 5 vi N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sweet A 


CERTIFICATE OF DEATH {9046 — 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sis Jf a. STATE b. COUNTY 


A MARYLAND Aa AND x 
b. CITY OR ANAT aise carparai limits, . LENGTH OF STAY IN 1b} c. CITY OR TI (IF outside corporate limits, rite RURAL ive nearest town) 


write RURAL and give nearest town) 


on WRTAN A SUMARRT AND 
“a: NARE GPROSPTIAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 


id 2 


e. IS RESIDENCE 
ON A FARM? 


SACRED HEART HOSPITAL 13 BLACKISTON ayruue ves] No 
3. NAME OF First Middl Last 4. DATE Month Da Year 
DECEASED . OF u 
(Type or print) JON NT MA 
5. SEX 6. COLOR OR RACE 


7. MARRIED {¢] NEVER MARRIED [_] | & 


ove carbon papers. Pages 1 an 


and completely filled in by the funeral 
iny event, 


wa WIDOWED [] Divorced {] 7-8-03 yrs. 
a. ‘OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of workjng life, even If retired) i prere G Joh "4 OUNTR' 

: ouséewile n ome PENNA ohnnstown USA 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee Robert M. Englebach Loretta Skelly 
ore 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
Bs je _ PTS CHART ___ 
ag 

= 18. CAUSE OF DEATH [Enter onli i ; z INTERVAL BETWEEN 

3E PART 1. DEATH Heap a ees o aS q Beats) pay 
ss "IMMEDIATE CAUSE (2) tne fivcbssss ppalersee _____| | £2 Feria, 

J #26 I DUE TO 2 


Conditions, If any, which ©) Lyris fe Lave (lest fe Leek. /hpeeth 


gave risa to Immediate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


= 

a 

@ DUE To 

S cause (a), statlng the Le “y! 

>, underlying cause last. oft Cnc hiuhe hig Tf tl ret / Can 

> & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
8 = Se 

= s ves[] Nol] 
= = | 20a_ ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

= & | OR CONTRIBUTING [) CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 

£ & | bc. Time OF INJURY Month, Day, Year | 2d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (Countyy (State) 
73 a Hour a.m. While Not While factory, street, office bidg., etc.) 

2 = p.m. 19 at work[_] at work [_] 

ag 21. | certify that (I) (this hospjtal) attended the deceased from -*2%— =, 19.5", to_ 22> ZC 197 $, that (1) (we) last 
2 saw the deceasedalive on. le — 19 $, and that death occurred at.___M, from the causes and on the date stated abpve. 
os = 

&. 

a 

= 

3 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, 


22a. SIGNATURE x ad DATE SIGNED 
ENDING MED. STAFF 
& Mrs wp. PAYS °C] Bintotor C1 pave. C1 
22c. PHYSICIAN’S 22d. ADDRESS 
[2 ee OR. DBR LNGE Se Mee 57 GREENE ST. CUMBERLAND, MARYLAND 
23a. EER CHESTM, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
Burtal 3 | Dec.29,1965| St. Mary's Cemetery Cumberland Ma 
24. FUNERAL DIRECTOR ADDRESS: RAR’S SIGNATURE 


hag Ae) James F. Scarpelli, Cumberland Mg. 


- FC. K 0 198 25D. on sl rag eg 


ely 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
1567" N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH i ? 
et er : ag : ae anad7 _ 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE} faryland b. COUNTY Alle gany 


a, COUNTY Allegany 


MARYLAND 


Se 


fT 


b..CITY DR TDWN {if outside cor Teh limits, c. LENGTH OF STAY IN ib | 


write RURAL and give nearest town, 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ompletely filled in by the funeral 
, Within 72 hours afte 


uted within 24 hours after death. 
y 


ficate bg) 


mit. Then please remove carbon papers. Pages Lani 


, cremation, or removal, and in any event, 


ed by the attending physiciai 


transit per 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRES: 6. IS RESIDENCE 
. i u4 Hancl ock Rd. 7 ON A FARM 
—_Sacred Heart Hosp. Urn¥ort M3 yes[_]_no 
3. NAME DF 
BECEASED = First Middle fast 4, rere Month Day Year 
ype or prin . Sr. DEATH 19 
5. SEX 6. COLOR OR RACE] 7, MaRRIED [] ie MARRIED [~] | & TATE OF BIRTH 9. AG years NDER TYEAR|IF UNDER 247iRS. 
last birth day) yea lace Days | Hours | Min. ae 
Male _White WIDOWED kl Divorced ["] T=T3 yrs. 
(0a. USUAL OCCUPATION Ha kind of workdone| 10b. pa Ud BUSINESS OR LL. BIRTHPLACE (County & State, of foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If se |DUSTR' COUNTRY? 
Farmer (Ret. Bld cto Self ircini S$ 
13. FATHER’S NAME te = 14, 7 EN NAME 
Frank N. Maxey Willie i 
es Gea) aie INU.S. rene Forces? |e 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
AG, or unkown, yes give war or dates of service) 
No on2_ Yeiter prey 451 Walnut St Cumberland 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).3 ‘SET ape aaa 
PART |. DEATH WAS CAUSED BY: &, oe Ble 
IMMEDIATE CAUSE (a) fbA | Ly wtb a 


DUE TO 
Cenditions, If any, which ye pe ta Qa 
gave rise to Immediate eS 
cause (a), stating the DUE " 


underlying cause last. {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERI 


h the State Dept. of Health prior to burial 
MEDICAL CERTIFICATION 


FORMED? 
yes] not] 
2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While Not while 
p.m. at work at work 


21. | certify that (1) (this hospital attended the depeased-from_a— 195 to ALLEL T, 19LL, that We lest 
saw the deceased alive pn. 1 and {Hat death veoyfffed at____M, from the causes and on the date Stated above. 


e 3 should be detached for use as the burial 


22a. ,STQNATURE on ai DATE SIGNED 
7 —-< ATTENDING MED. STAFF 
M.D. WREcTOR [| PRYS. o/b ve Lf ee 
YSICIAN'S ae ADDRESS 
NAME (Type) 


Dr._B. Schindler 43 Green_St. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed wit 


DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or r county) (State) 


BURIAL, Pte | 23b. DATE THEREOF 
Dec. 1965. Mt. Pleasant Cemetery Near Cumberland, Md. 
ey ‘ADDRESS 


REMOVAL (Specify) 

Burial 

FUNERAL DIRECJOR a. REC'D BY REGISTRAR | 25b. RECISTRAR’S GNATURE 
F Aefer: 230 Balto Ave., Cumberland, M dane 27 1965 foores fag 


neral 
th,” 


nd 


within 72 hours after dea’ 


tely filled in by the fu 
bon papers. Pages 1 ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bape h 


15672 CERTIFICATE OF DEATH 6On 
1 ae eS) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; ALLEGANY warano ||“ S™ MARYLAND = S™*” ALL EGANY 


b. CITY OR TOWN (if outside co rors limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


CUMBERL ANG "Oo 2 DAYS 2. CUMBERLAND 
4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Bel aia 
MEMORIAL HOSPITAL / 223 WALLACE STREET wil no[X 
3. NAME DF First Middle Last 4. DATE Month Oay ‘Year 
(Type or print) ANNA CATHERINE MC SULLOUGH DEATH DEC. 19 6 
5. SEK 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | 8 OATE OF BIRTH Bigg AG Cn as [JE UNDehn YEAR AF UDO sees 
FEMALE | WHITE | wioowen[X) pivonce(]| 9-30-1878 A al el lene 


1Da. USUAL OCCUPATIDN (Give kind of work done| 1Db. a DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during m etree Ife even If retired) Re oae MARYLAND -CUMBERLAND ee A : 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
JOHN HECK MARY NEWMEIR (NEUMIER) 


ransit permit. Then please renfoy, 
cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-t 
__ should be filed with the State Dept. of Health prior to burial 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


no MEMORIAL HOSPITAL - CUMBERLAND, MD. 

18. CAUSE DF DEATH [Enter only one cause per Jiné for (a), (b), and (c).1 P INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: it ee ttlests i) fs ONSET AND DEATH 

| 5, IMMEDIATE CAUSE (2) Cezt@ ts t PRO Se 
y es DUE TO 

Cenditions, If any, which w. 

gave rise to immediate 2 heft 

cause (a), stating the QUE TD Qj oem a 

underlying cause last. Me 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes dive war or dates of service) 


& PART II. DTI eT ET THOT TO DEATH eo TO THE JERMINAL DISEASE CONDITIDNGIVEN IN PART ea 19. WAS AUTOPSY 
5 PERFORMEO? 
$ Y 

S Loe LZrlon ft st) ND EA 
& | 2Da. ACCIDENT WAS UNDERLYING, [ne DESC! HOW eile OCCURRED” (Enter naturt In Part ) or Part I! of Item 18.) 

§§ | DR CDNTRIBUTING [7] CAUSE 0! TH - én 

© | (IF EITHER, NOTI EDICAL ey fl 

=a ee 
% | 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,) 20f. (City wn) (County) (State) 

= Hour a.m, factory, street, office bidg., etc.) 

ma} While Not While 

= p.m, ig at work at work |] y 


21. I certify that (I) (this hospital) = the deceased that (1) ¢weltast: 
saw the deceased alive on= é ihe and that death occurred a rom the causes and on the date stated above. 


Za. SIGNATURE — p OATE SIGNED 
e ATTENDING ra 
4 vee 0. PHYS. bitector C] pave “7 


22c. PHYSICIAN'S ia AODRESS 


{EOP oR, W. Fe WILLIAMS 122 S. CENTRE ST., CUMBERLAND,MD. 


23a. BURIAL, CREMATION,| 23b. OATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
BuPEMPWAR Soectt | Dee 6 ,1965 | Rose Hill Cemetery Cumberland ,Mda. 
25b. REGISTRARS SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR 
Soarpeliae late 5 | plebortes 
James F carp » Cumberland,Maq, {965 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within f hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ish? CERTIFICATE OF DEATH 19049 


se 
s 3V\ 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ae a Allegany mewn | 7 oEMaryland °° Allegany 
= as b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1D |] c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 
ies Gumber Land 3/6/1957 Ilo. Gumberland 
3g gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give streat address) || d. STREET ADORESS 6. IS RESIDENCE 
e820 Allegany County Infirmary ‘ 815 Braddoek Road vest) no Xl 
> 
Sse Se First Middle Last 4. DATE Month Day ‘Year 
Sse {Type oF print Grover Wilson _— McE1fish beam December 7, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO SR] | & OATE OF BIRTH 9. ii ears | IFUNDER 1 YEAR |(F UNOER 24 HRS. 
last birt os ‘Months | Days | Hours ) Min. 
Male White Wiooweo [7] oivorcEoT_] 5/12/1888 | (ie are bee Co | Mii 
= 10a, USUALOCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, a Sata 72. CITIZEN OF WHAT 
eu 2a during most of working life, even If retired) INOUSTRY COUNTRY? 
B85 Retired: Photographer Rpekwood, Pennsylvania! U. 5S. A. 
eey 13, FATHER’S NAME 14, MOTHER'S MATOEN NAME 
BSE Perry McElfish Tucy Wilson 
oats 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. RD P.0.Box 599, 
Bas ea eee lee NU'S-ARMEOFORCES? 16. SOCIALSECURITY NO. | 27 THFORMANT P 6. BOX > Address Cumberland, Md 
See 0 Allegany County Infirmary records. 
£53 18. CAUSE OF OEATH [Enter only one cguse per line for (a), (b), and (¢)d—e INTERVAL BETWEEN 
S08 } (0), 
Eas PART I. OEATH WAS GAUSEO BY: eq Aeordely's , the Agere, Pei) leg 
es 4; IMMEDIATE CAUSE. Oey, SeeecLe 
Oe 


/ / UE @ Aplinte $etitecc, , 
Conditions, If any, which 


gave rise to Immediate 


cause (a), stating the ( DUE O Mee Lats 6 SA i e 
underlying cause last. 


3 PART Ire rene ART cakeT COROT oreccNTRTE CRETE SEAT BUTNOTRELATEO TO THE TERMINAL OISEASECONOITION GIVENINPART 1(a)  |19. Ht 
= oe 2 
,|s ves[] No] 

Ole 

= | 20a. ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

4 | OR CONTRIBUTING {) CAUSE OF OEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREC | 20e, PLACE OF INJURY (Home, fen, 20f. (Clty or town) (County) (State) 

a Hour am. While Not While factory, street, office bldg., e' rte.) 

a 

= = at workL_] at work | 


that (D (we) last 
19____, and that death occurred at_P_» _M, from the causes and on the date stated above. 
a oMe | 22b. DATE SIGNED 
. Fi 
M.0. AeeH bietoror (XI pays. KI! 12/8/1965 
‘ADDRESS 


Mathews, M. D. | 9'Greene St., Cumberland, Md. 


22c. ICI 
NAME (Type) 


Iee B. 


uld be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the bur' 


23a. REMOVAL (spect) ” 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecify) 
12/10/65 I.0.0.F. Cemetery Flintstone Maryland 
24, FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR 


we 10 1965 


H. Lee Silcox Cumberland Maryland 


25b. pes edge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S$ Ay 15674 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (9050 
. 1, 


HEALTH PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


Allegany MARYLANO aStaTE Maryland "NY  aliegany 


b. CITY OR TOWN (if outside corporate Timits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and glve nearest town) 4 


Cumberland 22years ; Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a Eee 
105 N. Cedar st. 105 _N. Cedar St. yes) no fd 


First Middle Tast a oATE Month Cay Year 
(Type or print) Harry Phillip Merrill DEATH Dec. 26 19 65 


B. SEX 8. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED PX] | & DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 YEAR IF UNOER 24 HRS, 


Male White Wiooweo {] _bivorceo[]} Feb. 14,1943 Pr mal deed a al 


10. USUAL OCCUPATION (e Ive kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Co-Owner Food Market Cumberland, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ae 


Harry F, Merrill Alice Hamilton 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 18. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


07 own) | (It yes gk 
ent | SN haga Harry F, Merrill, Oakland, Mg. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] INTERVAL Gai 


Da es 


Ox 
Pe funeral 


y delay 
2, and 3 


PM3. Page 5 may be 


If am 


ss 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


and in any event within 72 hours after death. 


l, 


ned DUE TO 
Conditions, If any, which (b) METHANE POISONING 
gave rise to Immediete 
couse (a), stating the ( DUE TO 
underlying ceuse lest. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. aa 


ves [] No [X} 


the word “pending” in pencil in Item 18. Gi 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
GAUGE aE a eUrINe Oo 


20c. TIME OF INJURY Month, Bay, Yeer | 20d. INJURY OCCURREO | 20a. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While fectory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


mM. 19 et work et work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection 24 Inquiry (x, and In my opinion 
death resulted from: Natural causes Accldent [], Suicide P], Homicide [_], Undetermined manner [_] 
® / / CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘ 22, DATE SIGNED 
STGNATUR Mp, ASSISTANT MEOIGAL EXAMINER [_] 
DEPUTY MEOICAL EXAMINER] DECEMBER 26,1965 

pane NERS BENEDICT SKITARELIC > M.D. Address (Street, clty, town, or county UNBERLAND > MD. 


. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


B Dec, 29,1965 | Sunset Memorial Park Cumberland, M, 
FUR ERE DIRECTOR #32005 ‘ADDRESS |0E SD BY REGISTRAR] 250- REGISTRARS SIGNATURE 


EY, { 
games F. Scarpelli, Cumberland,Ma. ot" 28 196 _f ie 


certificate, writing c e 
director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along 


retained for your files. 
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Ld 


please execut 


of Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY ME 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 
HEALTH DEPT. /17- piace of oati 2, USUAL RESIDENCE (Where deceased lived, 1f Institution: nae SS 
i Allegany ey aio asTaTE ~Maryland 6° COUNTY ad egany 
ie as 
EES ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |' c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
% 2> Es write RURAL and glve esrent towe) 
22 5 Cumberland ‘Tz Cumberland 
ie rap 
©» 32 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET AOORESS @. I$ RESIOENCE 
e os l : : ON A FARM? 
ame £8 5 D.O.A. Memorial Hospital 35 Prospect Drive, Fairgo ves} nol 
Se. 38 3. NAME OF First Middle Last @ ORT Month Day Year 
@ sd i 
Bak 2g (Iype or print) Philip Eugene Messersmith DEATH Dec. 10 19 65 
i= te 5, SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEDYX] | 8. OATE OF BIRTH 3. & in years head a a WaueL ae 
sas Male White wiooweo =} oworceofj| Dec. 5, 1945 | 2 yrs. | Pe 
So5 Be 108, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
hI — o 
~2= ss during most of working life, even If retired) INOUSTRY " COUNTRY? 
SSR e tendant Service Station | Cumberland, Md. USA 
Sse 85 13. FATHER'S NAME °S MAIO! 
ost 5 14, MOTHER'S MAIOEN NAME 
Bes gs Edgar Messersmith Isabel Fultz 
ms 2 
s=8 reat Os, WAS OECEASEOEVER IN U'S-ARMEOFORCES? 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
= a '€3, TO, OF un jive war or dates of service) : 
Sor 2&8 no 219-46-2317| Mrs. Edgar Messersmith, Cumberland, Mg. 
= BS Be 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL Boutnen 
PART |. OEATH WAS CAUSED BY: iati 
B55 gs | IMMEGIATE CAUSE (8). Asphyxiation 
we so Le 
SS8 38 / UES Aspiration of Blood " 
ott | io ee eee) , 
5 
cid 25 cause (a), stating the ( DUE TO . " 
ses oa underlying cause last. © Fracture of Mandible e! 
Kd £5 os “3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NDTRELATED TD THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19, tel 
a a2 — —— iu 
Bee pay oa 3 ves [nol] 
‘' 25 Bs = Poa PN CAUSE HRS a 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
= — or . . . . 
cee Ba 5 | CAUSE OF DEATH. Driver of Auto involved in accident 
=.= 28 % | 20c. TIME Of INIURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY Home, farm.) 20f. (City or town) (County) State) 
seth le 2 wails Not White factory, street, office bldg., etc. . 
gee gorr le 12:28 ec.9 65 | while Not Wille al Wha. RE. 2 ar Ridgeley, Mineral,W.Va. 
z= Fy . : rex re 
Etc. 2s 21. I certify that 1 took charge pf the remains described above, held an AutopsyXX%, {nspection KK], Inquiry [X], and in my opinion 
ele S3 death resulted from: Natural causes [_], Accident [H, Suicide [_], Homicide [_], ce manner 
BU ‘N CHIEF MEOICAL EXAMINER 
+59 I 
as gees yee M.p, ASSISTANT MEOICAL EXAMINER [—] 22. DATE SIGNED 
=Sc5 = 5 DEPUTY MEOICAL EXAMINER [3 Degember 104 1985 
= 
3 r SShe 4 NAME (ype) BENEDICT SKITARELIC > M.D. Address (Street, city, town, or county) umberland, in 
s . : 
ag 35 52 73a. BURIAL, CREMATION.) 296. “DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
255 +. Al ecify) 4 by 
eeskos aes Dec.12,1965 | Hillcrest Burial Park | Cumberland ,Md. 
24, FUNERAL OIRECTDR ADDRESS: 25a. REC'D BY REGISTRAR | 25b, EGISTBAR’S,SIGNATURE 
ve Aim James F. Scarpelli, Cumberland,Md, MRC 15 1965 
65 =e 3 = =o5 
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in and completely filled in by the funerat™ a 
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20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
kee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) CERTIFICATE OF DEATH gn59 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1. COUNT’ 
2 couNTY” “ALLEGANY warvuno ||" S*™ MARYLAND” °* aL LEGANY 


b. CITY OR TOWN (if outside Rerporeye limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


COMBERLAND “ari 4O DAYS |[,2 «CUMBERLAND 


d. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) |) d. STREET ADDRESS a. RSE Ge 


MEMORIAL HOSPITAL ! 117 HUMBIRD ST., val ee 
. NAME DF First Middle Last 4. DATE Month Oay Year 
{type or P beats = DEC, 21, 19 65. 


7 


An 


(Type or print) GEORGE R. MEYERS 


5. SEX 6. COLOR DR RACE | 7, MaRRIEO [A] NEVER MARRIEO[] | ® DATE OF BIRTH 8. AGE (in, a PERE TERR (isa Re 
on’ | jays ral 5 


MALE WHITE wipowep [7 ovorceo]}| 4-26-1895 70 ys, 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Retired Pipefitter Railroad SAND PATCH, MD. Wie Ses Ae 
13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 


GEORGE H. MEYERS REBECCA A. BURKHART 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


no 705-09-524 MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE DF DEATH [Enter only one cau; ling for,fa), (b), and (c).3 | INJERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: SET AND DEATH, 
ee IMMEDIATE CAUSE ( 


ease remove carbon papers. Pages 1 


cremation, or removal, and in any event, within 72 hours after de 


ransit permit. Then 


A 


AS LS QUE To 
Conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO . ~~ 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 


PERFORMED? 
ves [} NogZ] 
DR CDNTRIBUTE AUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_— 


20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, RF) (Clty or town) (County) (State) 


Hour a.m. : While Not While factory, street, office bidg., etc.) Pgs Si 
pt 19 at work at work Lf, tn : 


ZA 
21. I certify that (I) (this hospital) gttendegl the Hleteespia 49; ? 19 , that (I)_fve) last 
Acasa tyéated alive pn. 19. , and that death occurred at___°_Myfroin fhe Causes and on the date stated above. 


X yi 22b. OAFE SIGNEO 
Ly we. SE" Bares ORE | t>fe3 Jas 
e 22d. AODRESS 
DR. R. J. WILLIAMS 122 S, CENTRE ST., CUMBERLAND, MD. 


3a. Be CREME ON, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
pecify, - * 
Het Dec.24,1965 Hillerest Burial Park Cumberland, Md. 


o 


MEDICAL CERTIFICATION 


20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


ila 
24, FUNERAL OIRECTOR AOORESS “HEC BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) James F. Searpelli, Cumberland, Mg. DATE 28 1965 fkovleg Secagen 


1/65 


—t 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
director, page 3 should be detached for use as the burial-transit permit. TI 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M 1/65 


i) 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e we N_15677 CERTIFICATE OF DEATH 10953 
B 8 Si } 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residente before admission) 
= = iy a. ba GOUN; 
5 2s ALLEGANY vaevano_ || “MARYLAND ‘ACCEGANY 
a oa b. CITY OR TOWN (if outside cory preates limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e Es) write RURAL and give nearest town) 
ais CUMBERLAND 14 HRS. o7. CUMBERLAND, 
= ss d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. Pe 
& Efe, MEMORIAL HOSPITAL 1607 GREENE ST. Pei aan 
= > = 
= 25 SOCRAME SOE First Middle Last a DATE Month Day ‘Year 
= 85 (ype or print) ROBIN ELIZABETH MILLS DEATH BEC. 09 19 65 
B se 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED] 8. DATE OF BIRTH 9. ie m ish IF UNDER 1 YEAR]IF UNDER 24 HRS, 
= 7 urs | Min, 
2 Ee FEMALE) WHITE | wiooweoCj _pivorceol | NOV 26,1965 eg (eres i | Pee 
a coc! 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. SIRTHPLACE (County & State, or foreign casi 12, CITIZEN t- WHAT 
2 s ot during most of pe life, even if retired) INDUSTRY OUNTRY? 
28 None Inga None CUMBERLAND, MD. mot Ave 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: WILLIAM S MILLS NANCY L. WALKLEY 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No, None MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for fa), (b), and (c).] INTERVAL BETWEEN 


INSET AND DEATH 
ra ES ARd/ AC FAILORE aia 


/ . = 
Cenditions, if any, which ae al OC YS LAR TRIAL TAA Ye ARDI4. CF AS 


gave rise to immediate 
cause (a), stating the DUE v6 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


Yes [7] Not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While faite. While 
p.m. at work] at work 


21. | certlfy that (1) (this coax attended the deceased from ie —, 19___, that (I) (we) last 
saw the4 feceased alive on. 19___, and that death occurred {0-38 the causes aa on the date stated above. 


ies DATE SIGNED 
ATTENDING 

(_Binecror CO Pave, 

mis ADDRESS 


ec. 
| MNP ROBERT BRODELL |_500 GREENE ST. CUMBERLAND, MD. _ 


23a. BURIAL, Ege | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) ce 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY at GiRAR Zb. REGISTRAR’S SIGNATURE 


eC 97 1965 


Leber Jug 


H, Wayne George ___CumberBand, Md, _ 


PE E—=_— eT - Ww ball - a. —T, 
; MARYLAND STATE DEPARTMENT OF MEALTH 
s ae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET,. BALTIMORE 1, MARYLAND 


e exe) 15678 CERTIFICATE QF DEATH 19 
= SS Fp HOSES 
3 22 S a ae USUAL/RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 i a, STAT] b. COUNTY 
=e st ALLEGANY sagysno MARYLAND ALLEGANY 
so ce g b. CITY OR TOWN {if outside cor, xporata limits, c, LENGTH OF STAY IN 2b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
» 52 write RURAL and give nearest town, x BARTON 
ss. CUMBERLAND 13 DAYS 
@ = ous 4d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
+ = , / 
& 28 MEMORIAL HOSPITAL ! trian 
= s 3. Beret First Middle Last 4. pave Month Day Year 
KS (Type or print) BENJAMIN M. MOWBRAY DEATH DEC. 23 19 65 
Hy a 5. SEX 6. COLOR OR RACE | 7, MARRIEO 8. DATE OF BIRTH) A> TS AGE (In years [IF UNDER 1 YEAR|IFUNOER 24 HRS. 
RRIEO FX] NEVER MARRIED ["] 1878 UNDER 1 YEAR ESE ees 
2 MALE jast birthday) | Months | Days | Hours | Min. 
z (b WHITE wipoweo [ vivorceo["]| MARCH 6, y8qay 87 ore | 
ie RST fea et ork die 106. KINO OF BUSINESS OR TL, BIRTHPLACE (Gounty & State, or foreign country) ] 12. CITIZEN OF WHAT 
'y H 
g ae Geheral Store | BARTON, MD. WLSin. 
< 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
o 7) ¥ Em 
= JOHN MOWBRAY Cgcigee ist Mie iad! 
hae ASI INU'S ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
E no. lie ee ei ee MEMORIAL HOSPITAL 


no 216-07=1565 
18. CAUSE OF DEATH (Enter only one cause per li 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


for (a), (b), and {c).1 


Tee heoo 
ptodtaer“Q a Li LA Des) 
Ct ttn layed Gatire be KC lone ey 


The law requires that the death certificate b 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Hour a.m. While ore While factory, street, office bldg., etc.) 


19 


(c). 

S| Pari. theron DEATH po a. TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 18. WAS AUTORSY 

i t 

< 2 a 
O\2 OK Reetyt ge mee S Vey eS and ves (] No [At 

= | 20a ACCIOENT Wi LYING 20b. DESCRIBE HOW” won SOONER: (Enter nature of Injury In Part | or Part 11 of Item 18.) 

© | OR CONTRIBUTING SE OF DEATH 

© | (IF EITHER, NOTIFY WEGICAL EXAMINER) 

= | oc. Time OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 

= 


at work] at work 


21. | certify that (1) (this hospital) attended the deceased from that (I) Qed last 
saw the deceased alj AS WA that death occurred ae, roi tH causes and on the date stated above, 


Re : 22b. DATE SIGNED 
Pr: i ATTENDING EO. STAFF 

: € teasent 4 Director L] Pus. La Le 
2c. PHYSICIAN'S, i ADDRESS 


j__ MNEC@POBR, We F. WILLIAMS $22 S. CENTRE ST. CUMB, MD. 


id with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSIC! 


director, page 3 should be detached for use as the burial-transit peri 


Page 4 may be retained by the hos; 


should be file! 


23a. REMOYAL (Soest) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY te LOCATION (City, town or county) (State) 
Baraat 12/26/95 (| Mt View aed lade be 
24, i DIRECTOR, ps AOORESS ATURE 


25a, REC’O BY 1964. REGISTRAR’S SI 


onEC 29 196: Liew log 


VR AIS (4) 
20M 1/65 


ge. 


at 


5 
S> 
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be 


@..... 


and 3 to the funeral 
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This certificate should be e 


TO DEPUTY MEDICAL EXAMINER: 


artment 
in 72 hours after death. 


h the State Dep. 


ges 1, 2, 


encil in Item 18. Give Pa 
iner’s Office along with form PM3. Page 5 may 


cremation, or removal, and in any evi 


be forwarded to the Chief Medical Exam! 
Page 3 should be used as a burial-transit permit. File pages 1 


ige 4 should 


retained for your files. 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR 


of Health or its designated agent, prior to burial 


director. Pa; 


s 
PJ 
ae 
= 
fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {9155 


1. PLACE OF DEATH %, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 


MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 10 |! c, CITY OR TOWN (If outside corporate limits, write RURAL and give flearest town) 
write RURAL and give nearest town) 


Cc d 19 years \ Cumberland, Mad. 
‘DR INSTITUTION (if not In hospital, give street address) fi. STREET ADDRESS Ce ds 23 


; =-DOA Route 6 Mc Mullen Hwy,| vesl] sof) 


. NAME OF i y 
DECEASED First Middie Last 4, PATE Month Day Year 


(Type or print) _Ipee (Richard) R 4 DEATH 19, 
pages 6. COLOR OR RACE | 7, MARRIED [5p NEVER MARRIED [~] | 8- PATE OF BIRTH SuRee a yan FUNDERS EAR FUNDER ACHR 
last birthdey) [Months { Days | Hours | Min, 
Male White WIDOWED ["] DIVORCED [—] 53 yrs. 


10a. USUAL OGCUPATION (Give kind of work done] 0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (tate oF forelgt Country) 12> CITIZEN OF WHAT 
INDUSTRY Nae & COUNTRY? 
Owner-Operator Beverage Store pera ES Bai 


during most of working life, even If retired) 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Murphy Catherine Elliot 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ie Ive war or dates of service) 


yes ar IT Mrs. Betty Jo Murphy Rt. 6,Cumberland Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Cig aed 
J IMMEDIATE CAUSE (e) Coronary Thrombosis, Left 
fdo| DUE TO “ 
Conditions, If any, which oronary Sclerosis 
gave rise to Immediate 2B = 
ceuse (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8)  |19. Was AUTDFSY 


ves fr NO im) 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert 11 of Item 18.) 
BT AL Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bid; 


p. at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection yy, Inquiry [and in my opinion 
death resulted from: Natural causesMX], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
nS y ; CHIEF MEDICAL EXAMINER 
rah ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


; DEPUTY MEDICAL EXAMINER K] December 26, 1965 
FAME tps) BENEDICT SKITARELIC, M.D . Address (Street, city, town, or countyi 5 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Cumberlan 


Burial Dec.29,1965 |SS.Peter & Paul Cem a, 
2a. FUNERAL DIRECTOR ADDRESS 255, RECO BY REGISTRAR | 25D. RECISTRAR’S SIGNATURE 


| James F, Scarpelli, Cumberland, Ma. ome C 28 1965 pL nbeg eer 


be 
State Departme 
jours after de 


and 3 to the funeral 


orm PM3. Page 5 may 


es 1, 2, 


‘ 


in Item 18. Give Pa 
fice along with 
and in any event wi 


” in pent 
Examiner's 0} 


F 


transit permit. File pages 1 and 2 


cremation, or removal 


e, writing the word “pend 
ge 3 should be used as a burial 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


ecute the certificat 
TO FUNERAL DIRECTOR: Pa; 


of Health or its designated agent, prior to burial 


please ex 
director. Pa 
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, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15620 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19056 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY Alfegan a, STATE b. COUNTY 
gany MARYLAND Manyland Algegan 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ¢c. CITY OR TOWN (if outside corporate limits, write RURAL and give Ye town) 
write RURAL and glve nearest town) > 


Rawlings  Rawhings 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || jd. STREET ADDRESS 6. pay edo se 


Na. U. S. Rt. #220 at Rawlings Aa, U.S. Rt. #220 at Rawlings | ves) no Bl 


|. NAME OF First Middle Last | 4, DATE Month Day Year 


Cope or print) Linda Sue Myers beh Dec, 3, 19 65 


SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [7] | © DATE OF BIRTH 9. AGE in mare i ORDER "ters | om 
ni si jays jours in. 


Femake | White wioweo } __bvorced[]| Dec. 15, 1961 3 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


None, [ ant None Baltimore, Maryland UgS. Ay 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charkes Myers Margaret E. Bobo 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No, None Mas, Ethel Hansel, Rawhings, M 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: tatii 
7) _, WHMEDIATE CAUSE (2) As phyxdation iil 
Mids DUE TO dur z A 
Conditions, if any, which Burns Hg Angkagration 


gave rise to Immediate We 


cause (a), stating the DUE TO (In dwelling fire) 


underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART (a) | 19. West 


ves 807 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part 11 of Item 18.) 
PRIMARY 4) or CONTRIBUTING (J 


CAUSE OF DEATH. Caught in fire of dwelling 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
ur am. While Not Whiley factory, street, office bldg, a 

17215 seo 12/3/ 19 65 lat work) at work Home awhings 

21. | certify that | took charge of the rematns described above, hetd an Autopsy [X], Inspection [X], Inquiry |X], _ and in my opinion 

death resulted from: Natural causes Accident K], Suicide [_], Homlcide [_], Undetermined manner [_} 

; yA CHIEF MEDICAL EXAMINER [_] 

Satur Map, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
5 Deputy Mepicat examiner [X} December 3, L965 
ane eee) Benedict SkitaneLica 7 M.D. Address (Street, clty, town, or comtfumberLand , . Md 


23a. Ce a ag 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


tf JOVAL ASpecify) . 
: ede tss oe Cometeny Danvitte, Md eas SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR 
| 


__H, Wayne George Cumberland, Maryland BEC 4965 felorbs 


—_— - —— i | rs —— 


a, 7 MARYLAND STATE DEPARTMENT OF HEALTH . 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15681 CERTIFICATE OF DEATH 49057 
1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: aie before admission) 
CEE! a, STATE b. COUNTY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c).3 ae Ieee Pe 
PART |, DEATH WAS CAUSED BY: rs ; pie? 
yc), MMEDIATE CAUSE ole 0 Wd ek a ce Zz wi wait ae roy. 
: / DUE TO 
Cenditions, if any, which 0b). 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (© 


16. SOCIALSECURITYNO. | 17. INFORMANT 


Wn, Joseph Re Apely, 115 Cumb, St. Cunb. Md, 


ae ALLEGANY MARYLAND MARYLAND ALL EGAny 
Ties b. CITY OR TOWN (if outside cor, sporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
2.8 ! ACM N 
Seay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) q. STREET ADDRESS @. IS RESIDENCE 

2ean.,, ON A FARM? 
Sey 
S28 C-*)_SACRED_ HEART HOSPTTAL. 115 CUMBERLAND ST. ves{]_nofX) 

= a First t . DAT Month Day Year 
g2> DECEASED irs i Middle Tas 4 4 on y : 
BSt ype or prin Ne , D! q 

8= ANGRTA uinton NEELY 

= 5. SEX 8. COLOR OR RACE | 7, MaRRIED fC] NEVER MARRIED [_] { 8+ DATE OF BIRTH ES ACE (in Ly cae TFUNDERT YEAR IF UNDER 24 HRS. 

> fast birthday) | Months | Days | Hours | Min. 

z FEMALE W2ITE | wioweo[] _ovorceo(|_11-29-0); $n! | | 

= 10a. USUAL OCCUPATION pe kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

7 during most of working life, even If retired) INDUSTRY COUNTRY? 

5 Hous ewe ge Own home PITTSBURG , PENN UsSsk. 

3S 13. FATHER'S NAME A 14, MOTHER'S MAIDEN NAME 

é 

E +aMAKRE CARPENTER (D) MARY (GONDER) CARPENTER (D) 

S 

= 

iy 

s 

= 

3° 

S 


ed by the attending physician 
ransit permit. Then please 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART1(a) |19. WAS AUTOFSY 
= Ss: oe 

ple ves C] NOK] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 
= at work at work 


21.1 certify that (I) (this h , that (1) (we) last 


saw the deceased alive o1 
22a. yy, In 22. DATE wre 


2M La ee M.D. meen Binecror (]_ Bi. op 2 At = 


22c. eer 22d. ADDRESS 


| NAME (TyPe)DR. B. SCHINDLER, MD. 3 GREENE STREET CUMBERLA‘D, MARYLAND. 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BEMOME PE | 10 119/65 SS. Peter & Paul Con, Cunberland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b, re aE 


H, Wayne George Cwnberland, Maryland GEC 13 4965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, 
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f, within 72 fh , lige th 
, within jours 2 
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mpletely filled in by the funeral 
ve earl 


ned by the attending physician an 
ransit permit. Then please r 
cremation, or removal, and in 


Sy 
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— 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15682 CERTIFICATE OF DEATH Q 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 8. STATE b. COUNTY 


Cov a MARYLAND Mary. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write R' give nearest town) 
write RURAL and give nearest town) 


a ERP REA ely Rs | «sect ammess °° rigs 
d. Ni st INSTITUTION (if not In hospital, glvé stFeet address) || d. STREET ADDRESS IS RESIDENCE 


@, | 
ON A FARM? 


2 al 1 29 West oni St. ves] no bd 
a Renee Irst Middle Last 4. BATE Month Day Year 
(ype or print) = Edward Re Newman DEATH 12 1? 19 6 
5. SEX 6. COLOR OR RACE | 7, MarRIED PC] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE Coa TFUNDER 1 YEAR |IF UNDER 24 HRS, 
jay) 


WIDOWED [~] DIVORCED [“] 6/30/89 76. yrs. ice 7 eal one pa 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe most of working life, even If retired) TRY? 


iaintenance Garment Factory Peal, Pa. 
13. FATHER’S NAME 14, THER’S MAIDEN NAME 
Harry Newman (D ) Cispohia Newman (Dp ) Sophia 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 178-10-8209 | Mrs. Bertha Newman, Cumberland, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and =p Oe a yeas eal 
PART |, DEATH WAS CAUSED BY: ; j ; Z ae 
es IMMEDIATE CAUSE (2) Conshorte VGaele— A Poe Pee (- yy gfe 


x 


/ Xx DUE TO . 
Conditions, If any, which ©) Lag RE et Arn, 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. RS 


yes] No [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at_work at work [_] 


21, I certify that (I) (this hospital) aftended the de d from. L771 le . ood to eS) ) , that (1) (we) last 
saw the deceased alive on. Bee 19_& _, and that death occurred at?-~ _M, from the causes and on the date stated above. 
22a. SIGNATURE ; e | 22b. DATE SIGNED / 
a - = ad mo. Pave NS a Binécror CJ pve, CL = / B76 S 
22c. PHYSICIAN’ 22d., Be. SS 
| NAME (Type) Dry Leo Ley Jr. 456 N. Centre St. Cumberland, Md. 


23a. EUR RT, CEMA TION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC . . ¥ 
Burial” |Dec.15,1965 | Hillcrest Burial Park Cumberland ,Mq. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25>. REGISTRAR’S SIGNATURE 
Scarpelli's Funeral Home Cumberland,Mq, mel 20 4965 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15682 CERTIFICATE OF DEATH 19959 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY ALLEGANY attakin a. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 4 DAYS AZ CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
MEMORIAL HOSPITAL 132 HANOVER ST. veal] il 


. NAME OF First . DATE Month Da Year 
DECEASED Middle Last 4. y 


(Iype or print) LLOYD E*, NEWNAM DEATH DEC. 18, 19 65. 


5. SEX 6. COLOR OR RACE |7, MaRRIED [}] NEVER MARRIED [—]| ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 


MALE WHITE wipoweD [-] pivorceo-]| 6-24-1899 60" ya ya) Rg ais 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ite. even If retired) INDUSTRY ‘ 3 , COUNTRY? 


MACHINIST FACTORY CUMBERLAND, MD. Woes. Ay 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


LLOYD NEWNAM VIRGINIA NEFF 


15. WAS DECEASED EVER INU.S. ARMED FORCES? lee SOCIALSECURITYNO. | 17. INFORMANT Address 


“ap fae CIF yes give war or dates of service) < 0 MEMORIAL HOSPITAL a CUMBERLAND, MD. 


18. CAUSE OF DEATH [Entcr only one cause per fine for (a), (b), and (c).} INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: . ONSET AOR.PEAT 

’ IMMEDIATE CAUSE (a). 

A ] /) 

i / DUE TO } 4 
Cenditions, If any, which ©) rl Ig WA ia a vet = 2 
gave rise to immediate mien 
cause (a), stating the - Q £D 
underlying cause last. (c) ae to WZ 


PARTI. OTHER SIGNIFICANT. CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) |19. Be ee 


Zao athe aye) Wms ll oFuske + Qa ov ons ecelvess| ves No WY} 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
p.m. 19 at work[_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from. : v4 to, sc , 19 © that (1) (we) last 
1963_, and that death occurred at/ 2 1G, ftom the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ae no SREP Sinn CBE ol /2-/5—-¢s> 


co 


a 


fe 


edited within 24 hours after death. 
completely filled in by the funeral 


lease remove carbon papers. Pages 1 
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or attending physician. 
ficate has been signed by the attending physicia 


MEDICAL CERTIFICATION 


Me PUYS)CIAN'S 22d. ADDRESS 

jE DR. WYAND F. DO NER JR. (414 N. MECHANIC ST,, CUMBERLAND, 
23a. EU TAL CREM ONI HOD: DATE THEREOF he NAME OF CEMETERY OR CREMATORY beta LOCATION (City, town or county) (State) 
-BURTAT. De 20,1965 ROSE HILL CEMETERY : UMBERLAND. Ms 
2a. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250, /RECISTRAR’S SIGNATURE 
eae BYRON KIGHT CUMBERLAND, mp. |QFC97 1965 Lonrleg Needy 


20M 1/65 I iW 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15684 CERTIFICATE OF DEATH 10 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Allegany Rati a. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland 9/14/1965 a Cumberland 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6.18 RESIDENCE 
Allegany County Infirmary | Arch Street ves] not) 
|. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED 4 OF 

CTyp0 or print Lillian Vaplue Niland bart December 19, 19 65 
5. SEX & COLOR OR RACE | 7. marnico [] NEVER MARRIEO[—]| & OATE OF BIRTH AGE (In years | UNOER. YEAR| UNOER24 HRS. 

Month: it Min. 

Fenale White wioowed ff] DIVORCED [_} 7/18/1879 8 yrs. a *| pea | i 
105, USUALDCEUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OF TL BIRTHPLACE (County & State, or freon county) | 12, OTTER OF WHAT 


Be even If retired) OWN HOME Keyse r jw e Virginia te ey 5 hs 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Iorenzo Dow Johnson Mary Frances Laymen 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT So) 9 Address umb 
(Yes, no, of unkown) cn” vive war or dates of service) u P.0.Box 2 c orland,Md 


NO NONE Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one op Per line for (a), (b), and4cp] INTERVAL BETWEEN 
ope 


PART |. OEATH WAS CAUSEO BY: ONSET ANO OEATH 
IMMEOIATE CAUSE (a) 


/ 
Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 


yes[] No[_] 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from. 9/1/65 ar19: , to. 12/19/6451 that (I) (we) last 


saw the deceased alive on. , and that death occurred at.» _M, from the causes and on the date stated above. 
22a. SIGNATURE at tte PM nl 22b. DATE SIGNEO 
FF 


mo, SERIO pe” TED on Ba STA pa) 12/20/1965 
22c. PHYSICIAN’ 22d. AOORESS 
[me dial Tee B. Mathews, M. D. | 9 Greene St.,Cumberland, Md. 


23a. BURIAL, CREMATION, 23d. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) 


BURIAL __| DHC, 22,1965 IROSH HILL 


24. FUNERAL OIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. *S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. OFC 97 4965 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


feral «= 
doth, 
eath. 
pot 


by the 
Pages 
and in any event, within 72 hours afte d 
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After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bui 


OP _~ 


Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH ¢) 
1 Set oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘a . a, STATE, , b. COUNTY 
Allegany MARYLANO Ma. Allecony 
b. CITY OR TOWN (if outside orate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
; write ae and give nearest town) va 
MeCoole 10 Yrs. X MeCoole 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a. Fp ete 
101 Merylond Ave, | 101 Marylend Ave. ves{_] nok] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED me r OF > on 
(Type or print) Tsaac C. Parker DEATH = Dec, aT 1995 
5. SEX 6. COLOR OF RACE | 7, MARRIED Gc) D &. DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
Mal Whit ee NEVER MARRIED La Bre. a last birthaay) Months] Days | Hours | Min. 
Male ite wipoweD [-] pIvoRCEOT_] no AS,,1876 oo 


10a. USUAL OCCUPATION {¢ Ive kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
uring most of working life, even if retired) INDUSTRY, 


12. CITIZEN OF WHAT 
COUNTRY? 


Maintanience Inspector Paper Mill Grant —W.Vo. U.pSehe 
13. FATHER’S NAME Td. MOTHER'S MAIOEN NAME 
Nathen Parker Rebecca Shillingburg 
E. 
15. WAS OECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURTIVNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) (ete war or dates of service) 
no 


jx) 7-05-0259 Mrs, Iseas ¢. Parker, McQoole, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: i Cha. dn a. pe ee 
¥p. IMMEDIATE CAUSE (a = Le 

an Maa OUE To . 

Conditions, If any, which 

gave rise to Immediate 


cause (a), stating the QUE TO 


underlying cause last. (c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] Nnopa 


20a. ACCIDENT WAS UNDERLYING aa 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IJ of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
at workL_] at work im 


20f. (City or town) (County) (State) 


194, to , 19@ % that (I) (we) last 
and that death occurred az, from‘the causes and on the date stated above. 


(es DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. Biro O pays. () 
22d. ADDRESS 
eid Sd 
Westernport, Md. 


SAY 


732. BURIALCREMATION | 230. OATE THEREOF | 23. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sc 5 5 
heer 12/50/65 Pope Cem. | Gorman Nid. 
UNERAL DIRECTOR Wess Za, REC’ DLBY REGISTRAR | 25b peer 7S we 
Westernport, M . , : Bet Ne 
J4; na i Ses oat 8 1986) f 


igo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


—_a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSET AND DESTH 
PART |, DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (a) V Za. oD crete 


DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


sng CERTIFICATE OF DEATH LING62 
22 > PLACE BF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= . 
pay a. STATE b. COUNTY 
228 | — pera Aegan, MARYLAND Maryland Allegan 
batt a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aa 22 write RURAL and give nearest town) 4 2 
=,2 | ,Lonaconing NG Lonaconing 
z 2 | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) rr STREET ADDRESS a PAu) Teas 
zor 
oe x Dudley Street Dudley Street ves] noje] 
gs = 3. bagi Ree First Middle Last 4. yi Month Day Year 
282 (Type or print) ton be! December 19 
=e 5. SEK G3 
oe 6. COLOR OR RACE | 7, MARRIED [ ] NEVER MARRIED [od 8. DATE OF BIRTH 9 AGE (i eats IPUNDER Tyere IF UNDER 24 ES: 
mnths be 
WIDOWED [_] Divorceo [J] A pri &| yrs. | | 
a= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2a during most of working life, even if retired) INDUSTRY COUNTRY? 
Se 
BOs West ernport 
ECs 7 pauen chee 14, MOTHER'S MAIDEN NAM 
a-f 
mes 
Bee John Paton Vaola Smiley 
2: = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. } 17. INFDRMANT Address 
2: Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Bee Mrs.John Lease Lonaconing, Md. 
2 2S — 
Ene 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), andl  ‘oLsver™ INTERVAL BETWEEN 
Dn He 
2 o 
aug 
by 


uF * 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was ESS 

= ? 

8) Cached Tih g - hte - ves TE] NOT] 
oO = 20a. ACCIDENT WAS UNDERLYING 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

6 | OR CONTRIBUTING [1] CAUSE 01 TH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF UURY Come; Farms 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work zl 


21. | certlfy that (1) (this hospital) attended the ased from. Spee 19 =, to. / 719____, that (I) (we) last 

saw the deceased alive on. 2-- ff bS9___, and that death occurred at pe, from the causes and on the date stated above. 

22a. urine | 22b. DATE SIGNED 
Wn (ps. ws, SEM x Hin C1 BAEC] 12/20/65. 


22c. PHYSICIAN’S 


| _taMe pe W ilk am |b Les A | * lw ee temge ot Md. 


director, page 3 should be detached for use as the burii 
should be filed with the State Dept. of Health prior to burial 


23a. EH Goel | ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
12/21/6 Philos Cemeter Westernport Md. 
24. But thector 2/ L 5 ADDRESS: Va: REC’D BY REGISTRAR mp RESIS HAS SIGNATURE 
ee George Eichhorn Lonaconing, Md. | HEC 22 1965] Peake, =~ 
J _ . 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15687 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12985 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
paige sf a. STATE 3 b. COUNTY 
yA Allegany MARYLAND Maryland - Allegany 
3 sa ss. b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
35 > £3 write RURAL and_give nearest town) . y i 
S-E 5. Corriganville 2 years |y Corriganville 
sw of d. NAME OF HDSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
= ag ON A FARM? 
Po t 
gos #8 ves] nod] 
cy e2 ~ NAME DF First Middle Last 4 DATE Month Day ‘Year 
ac 
Baz =f (ypeorprint) Lawrence Re Poland pata §=Dece10,1965 19 
Say = 5. SEX 6. COLDR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH SAGE (in pears LENDER BENS ree LS 
:36 — : jonths jays in. 
£85 a2 Male White WIDOWED {€] pworceo[]} duly 17, 190 60 yrs. 
25 oe 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY 2 COUNTRY? 
£5 Shovel Operator Watanga, Tennessee USA 
ae eek 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
> gs 4 2 % . urs 
Sea George Washington Poland Louella Alice Wills 
==& ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
N co as (Yes, no, ‘or unkown) en Ss 
3 =5 ho 21,-05-89.7 Robert Poland, College Park, Md. 
$52 56 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
wef cL PART 1. DEATH WAS CAUSED BY: lusi ree 
2°55 25 a IMMEDIATE CAUSE (2) Coronary Occlusion udden 
825 E5 YQ o | DUE TO J 4 . 
e325 ss Conditions, If any, which @) Coronary Tarombosis, left -- 
B22 $55 gave rise to Immediate eas 
ze ear cause (a), stating the " 
3 23 as underlying cause last. (c). = Coronary Sclerosis eae 
BESO : = | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTDPSY 
2.2 Be = —————oe PERFORMED? 
se Fj oa 
sé" $e s yes fe] No] 
Sef ot a % |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In Part I or Part 1 of Item 18.) 
: 35 
aah eats & | PRIMARY [I or CONTRIBUTING C] 
Es = . 
Palsiote sacs & 
= oe 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF THTURY Gein farm,| 207. (City or town) (County) (State) 
gee oe 5 Hour While — Not while Factory, streaty omce Didg. 
Hoo eo s 19 at work] at work [1] 
z= 2 5 : F = om 
Zs: 28 21. I certify that | took charge of the remains described above, held an Autopsy [Xj], Inspection Lx,  Inqu and in my opinion 
Sag u : 4 : 
a Bae aa death resulted from: Natural causes [8], Accident [_], Suicide [_], Homicide [_], Undetermined manner [ay 
2see 
s 3 CHIEF MEDICAL EXAMINER 
e ogeee ACTUAL : ya at M * 22, DATE SIGNED 
BeShse SIGNATUR cl vip, ASSISTANT MEDICAL EXAMINER [_] 
zee5 25 dh DEPUTY MEDICAL EXAMINER December 10,1965 
3 EXAMINER'S j = 
5 oss 53 NAME (Type) BENDICT BKITARELIC? M.D. address (street, city, town, or comyCumberland, Md. 
Sos Sx 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Sots REM fy) I Hl 
eestos EPH” \Dec.13,1965|Porper Cemetery Hyndman,Pa, RD# 
7 


24. FONERAL DIRECT! y ADDRESS 


a) a4 
iy i Cee Lif Hyndz 1aN, Pas 
ef. AES = 2 


a, REC'D BY REGISTRAR 
VR ASME Hec 16 4965 
3500 4-64 


25b, ay Vee uidge 


MARYLAND STATE DEPARTMENT OF HEALTH 
\__ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


115688 . _GERTIFICATE OF DEATH 419066 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTR TIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


BIRTHPLACE (County & State, or foreign country) 


s SB —— -—— = 
3 8 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before edmission) 
“, 2m = COUNTY ALLEGANY eSTATE = MARYLAND —& COUNTY 
Bea te __ MARYLAND a _ CAG LEGAL 
& =n 3 b. CITY OR TOWN [if outside corporate limits, } ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give 
et) aS write RURAL and give necrest town} | 
Noes VAL | 15 YEARS ‘ LA VALE 
se — 
ae ee ct ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street ‘eddress) ‘4. STREET ADDRESS e Crea 
ay A 
as , i - 
Bas GRANT DRIVE __12 GRANT DRIVE ves (] Now 
an 3 bile First Middle Lest 4, DATE Month Dey Yeer 
OF 
N rn 
(Type o1 i | DEATH 
ae [Nb LS _ JOSEPHINE PRICE _ | DEC. 5 965 
Ses 5. SEX 6. COLOR OR RACE/7. mAaRRIED [DU NEVER MARRIED 0 | B. DATE OF BIRTH J9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) meri! Days | Hours | Min, 
Fave WHITE. WIDOWED & pivorced [] EDT. PAS 188 82 yrs. 


Z 6 -OWNHOME. : | ALLEGANY CO, _ MARYLA) USA. - 
13, FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


AMS GTB BS £ 2 og res pos - : - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (IFyesgive werordetesofservice) Bi} £-(6-—3 i F} 
NONE. ALICE REUSCHLIEN. LA_VALE,_MD. 


“INTERVAL BE 
ons Ate DEATH 


¥8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), F 
PART I, DEATH WAS CAUSED BY, _ 
b IMMEDIATE CAUSE [a).” Dilapomen pee Aeabee = wae — 


7E Boye 


. WAS AUTOPSY 


. DUE TO 
Condon Mitten Aw hich (o). ADL ete nk. 


gave rise to immediete couse 
{e), steting the underlying DUE TO 
cause lest. {c) 


RT Tie) 


letached for use as the burial-transit permit. Then please rem 
of Health prior to burial, cremation, or removal, and in any 


WR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I WAS AUTOPS 
eB 
< ves [] No BX 
yfy s —_ a 3 ae ee 2 = 2 — = 
‘ © [20e, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert II of item 1B.) 
5 OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, ICAL EXAMINER} 
< Poe TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) ‘{(Stete) 
| 
5 gutta: While on wate | fectory, street, office bldg., etc.) | 
= p.m. 19 et work at work H 
Oo: 
2 = 
O88 2. § certify that (|) (this hospital) attended the deceased from... r Sal. «I that (I) (we) last 
OBe saw the deceased alive na ‘4 Sand thaideath occurred at.. M, from the causes and on the date stated above. 
aes Bie, SIGNATURE he : eRe 7% 226, DATE 
FA g AZa S oe j = eed co. |PHys. =X] DIRECTOR (2 Pays. (9 ‘ 12/3/1965" 
e a Se 22c. PHYSICIAN'S * = | 22d. ADDRESS 
Beaos | NAME (Type) ree 
a SR CLAY ©. DURRETT,M.D.. 236 VIRGINIA AVE... CUMBERLAND,..MD........_ 
SeBR2 238. BURIAL, see Oey Zab, DATE THEREOF if NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) aes a 
$0538 ms stntaul) CEMETERY BERKELEY SPRING W.VA. 
ove 1965 = 2 oo 
= aOR hoa CTOR’S. SIGNAFURE/. cUMB 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
P } BREAND, MD. 
TON (AV aa gif— = DEC 6 {965 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


Cd 


Page 4 may be retained by the hospital or attending physiclan, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


20M 


‘ 
1 
1 
|! 
1 
4 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15689 CERTIFICATE OF DEATH L9N85 


1. PLACE OF DEATH 2. USUAE-RE: NCE (Where deceased lived, tf institutlon: Residence before admission) 7 


a. COUNTY a. 
a WY MARYLAND a (AMD oe CONG OegIS LE aS ef 


b. CITY OR ede Wh Se rporate limits, c. LENGTH OF STAY IN 1b || c. Cty OR TOWN (If outsidé cérporate ey write RURAL and give nearest town) 


L and neares' Gn 
: Che Cb XS /FP6 Yraet AWE 75-3 
: d. gs OF HOSPITAl ORT ron ZL not In hospital, give street oF ss) |] d. STREET ADD) 8. seer sale 
Waders has p1TAC. ore wy 
First 


> 


a. 


death. 


f 
X 


ves] nol) 
. Middle — St 4. EME 12 = Year 
fapren Print) L2Wa fp 4) f zy hive DEATH 9eS” 
6. COLOR OR Ri 


\d completely filled in by the funeral 
jove carbon papers. Pages 1 and-2~ 


5. SEX ACE 17, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH mE AGE By es ean? Es FUNDER 24 HRS, 
ts Bis Zz day) is Sad Maal Days | Hours | Min. 
VTE bla. @ M-T, £95 yrs. 
10a. USUAL 9CCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR il. PLACE (County Zi Jibs & fon country) | 12. oo ie WHAT 
during vs of working life, eyen If retired) INDUSTRY 


yy" 


a 


(Ou, Sen tk fa EN M) Lion 
RS GSS NAME 


13. FATHER'S NAME dj |“ ile 
Mend VE a C29, ERNE eee 


15. WAS DECEASED EVERANU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. bia Address 
(Yes, no, or unkown) eee war or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: \ i 2 ot ee 
AW. IMMEDIATE CAUSE ‘@) 
a Oo oe / DUE TO 
Conditions, If any, which A © UO 
; (b). 
gave rise to immediate 
cause (a), stating the DUE To 
underlying cause last. fc) 


& | PARTH. Pee A ee BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ]19. "WAS AUTOPSY 
S 
_|s ev & ves []_ No Ty 
A= 
“|ic | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INIURY Month, Bay, Year ["20d. INJURY OCCURRED | 20e, PLACE OF INJURY @lome, farm,| 20f. (City or town) (County) State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work O at work 
21. | certify that (1) (this hospital) attended the pe a et ac, 29) 1905, to ee. =F~, 19657 that (0) (we) last 
saw the deceased alive on. eo 19-G >, and that death occurred at © pM, from the causes and on the date stated above. 
22a. u x | 22b. DATE SIGNED 
ATTENDING En 
M.D. PHYS. io binecror CJ pws, | 12-29°GS 
2c. FSIS 22d. ADDRESS 
e) f 
{| | RIMES, YR MAD, | Low AconinG mod. 


director, page 3 should be detached for use as the burial-transit permit. Then pl “tele np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ghy event, within 72 hours afte 


23a, HAL, ey | 7 DAT! ae i OF CEMETERY VP 3d. ATION (City, in OF, eae) 4 
Cree | Blas fe honest Cb, SD appa Jd 


24. FUNERAL DIRECTOR ADDRESS DOL ho. RECISTRAR | 25b. _REGISTRAR’S. ‘. 
oaDEC 29 196 


George Eichhorn Lonaconing, MD. 


1/65 


by the funeral 
ges 1 and 2 
el 


ted within 24 hours after death. 


rbon papers. Pa; 


© 


ician and completely filled 
and in any event, within 72 hours after 


lyst 


lease remove cai 


f 


ing ph 
Then 


cremation, or removal 


ed by the attend 
ransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tel BM) 


=< 


15690 CERTIFICATE OF DEATH 19966 
i Harel DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
. a. STATE b, COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR tee (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eee ee gh Cy nearest town) 
43 years Cumberland 
d. NAME OF vie OR INSTITUTION (If not In hospital, give street address) || . STREET ADDRESS 8. pale tilde 
Irons Mountain : Irons Mountain yes] nol] 
3 es hts First Middle Last 4. DATE Month Day Year 
(Type or print) Anna May Rice DEATH Dec. 22 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED |X} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
F 1 Whi a O last i ay Months | Days | Hours | Min. 
emale ite WIDOWED [7] pivorceo[]| Dec. 24, 1905 |5 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIN OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ea) 12. CITIZEN OF WHAT 
during st of working life, even If retired) ua F COUNTRY? 
ousewli ome Franklin, W. Va. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jobe Bible Clara Harman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) [eee ie dates of service) 


17. INFORMANT Address 


no Mr. Herman A. Rice, Cumberland, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 3 a 
' IMMEDIATE CAUSE ‘o___Myocardial Infarction 
XG a DUE TO ; 

conditions, if any, wich a Athrosclerosis 6 months 

gave rise to Immediate DUE TO 

cause (a), stating the 

underlying cause last. (c) Diabetes Mellitus 2 years 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= eee 
& 
fe it erte mn. ves[] No [Ah 
a RocIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part IV of item 18.) 
g OR CONTRIBUTING £1 GAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While -— Not Whtle 
= p.m. 19 at work L_] at work _| 

21. | certify that (1) (this hospital) attended the = from. Si9GS to 22-2A_, 1967 that () (we) last 
saw the deceased alive nn_7A ~ 2. / __19 Ga S*and that death occurred atl M, from the causes and on the date stated above. 
22a. SIGNATU 22b. DATE SIGNED 


Poh mo. SHV NS ez) Biector C] pays. | 12/23/65 


22d. ADDRESS 


126 N. Smallwood Street,Cimberland 


22c. SICIAN'S 


BE PP éhael Glick 


23a. BevoWAt pectin 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pec! 
uria 


Dec.26,1965 | Mb. Herman Cemetery Cumberland,Ma. 
“ADDRESS FI 


24, FUNERAL DIRECTOR . REC’D BY REGISTRAR “Wliarbay REGISTRAR’S. eng 


James F, Scarpelli, Cumberland,Mq. DEC 9 28 1965 f§ Clontlag ettgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
esi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ 


oak 


2 Ey CERTIFICATE OF DEATH COaRy 
3S 2S) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Der eatceee al 1 CORNTY. a. STATE b. COUNTY 
5 2Vs ALLEGANY MARYLAND MARYLAND AERA aaa 
sa = 28 b. GITY OR TOWN {if outside eaperate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (if outside corporate limits, write RUI Nearest town) 
e = S 2 CUMBERLAND give nearest town) 
esi 3 N 
e.g 
+ 
H'uofn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS @. IS RESIDENCE 
sx 2a ,, if ON A FARM? 
~ Sagce SACRED HEART HOSPITAL WASTINGTC ves[_]_ No 
= Sse 3. Rectace First Middle Last 4. ag Month Day Year 
EG (Type or print) Ay 2 . DEATH 
8E IRVIN 1 : 19 
3 Es = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In years |IFUNDER J YEAR |IFUNDER 24HRS, 
2 rs os last birthday) {Months | Days | Hours | Min. 
& Zs MALE WHITE wioowe X] aver 7=14-75 90 ys. | | 
© eS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
2 Bsa during most of working life, even If retired) INDUSTRY anese COUNTRY? 
pole © Oponaton, Fibres Con Scheehs burg, Penna ILS.A. 
E i 13. FATHER'S NAME De 14. MOTHER'S MAID! ME . 
3 
4 
r=} 
a : 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address fe b. Md. 
25 (Yes, no, or unkown) } (If yes pive war or dates of service} seoun { ee 3 
ss o Mas. Helen Nes 616 War ngton te 
o§ * i 
ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] z EEA ena! 
a A PART |. DEATH WAS CAUSED BY: Cereb: lv 1 id % 4 d 
&5 IMMEDIATE CAUSE (a)_VOrebral vascular accigen Oo Gays 


DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 119. Was ASU ons: 
= bY 

é YES fal No FR] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

| OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at_work 


he State Dept. of Health prior to burial, 
o 


21. { certify that (I) (this hospital) oa the depeased from_LO_@ 3, 1993, to__L2 = 10, 1965 , that (I) (we) last 
rigs 18 168, 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifj 
director, page 3 should be detached for use as the bur! 


= saw the deceased alive on and that death occurred at_____M, from the causes and on the date stated above. 
e@ = 22. SIGNATURE 22b. DATE SIGNED 
& $ DIN MED. STAFF 
2 lad 5a. 4 5 Mb, PHYS" ° ie pirector [] puys. [J12621665, 
nS | Zac. PHYSICIAN'S 22d. ADORESS 
8 E (Type) | 21502 
= Wel DR. RALPH BALLIN, M.D. 
3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ State) 
5 REMOVAL (Specify) | | 
12/21/65 Hiklerest Burial Park Cumbonf and Md a ag —— 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 
VR AIS (4) H, War C9 GOL 
won ya Le ye George Cumbertand, id. __|@MEC 27 19651 J 


TO HOSPITAL OR ATTENGING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 4 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys 


20M 


aitd completely filled in by the funeral 


a) 


ve carbon papers. Pages 
event, within 72 hours afte: 


o 
3 
3 
ie 
sy 
= 
i 
Ss 
= 
S&S 
3 
= 
rs 
3 
Ss 


2) 


2 
a. 
S 
S 
= 
= 
£ 
E 
5 
a. 
2 
2 
S 
s 
ro) 
5 
a 
2 
= 
2 
8 
2 
2 
= 
Ss 
5 
2 
z 
3 
2 
2 
= 
= 
5 
2 
a 


should be filed with the State Dept. of Health prior to bur’ 


director, page 3 should 


Hail 


165 


15644 JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
PY 


CERTIFICATE OF DEATH _{ 9p 
Ss, 1 or (oa DEATH 2: VOURATESTIENCE (Where deceased iret insta Residence before admission) 
ya i 3 . CO 
z marviano || MARYLAND NY _ ALLEGANY 


MARYLAND STATE DEPARTMENT OF HEALTH 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


— FRPP 1S DAB osam| «Seine 
f E OF PITAL OR INSTITUTION (if not in hospital, glve street address) i STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


219 PACA ST. b yes[]_nok] 
ab un =) NOR 
3. NAME DF First 
DECEASED trsi Middle Last 4. BATE Month Day Year 
(rype oF print) CORA Safiah ROBINSON DEATH 12/1/65 1965 
5. SEX 8. COLOR'OR RACE | 7, MaRRiED [] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years /1F UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours Min. 
WIDOWED [ft] vivorceo[ | 3/3/2471 690 ann 


Ai. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done | 10b. ried He eertes> OR 
during most of working life, even If retired) 


Lao... ( W, Va ues,aA 
13. FATHER’S NA Ta. wore Mal eth Soa : —— 
Rams @: Liza Harrison 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Tei! dates of service) 
218-12-5081| 2/0 Mus isBettyWeber 219 Paca St. Cumb. Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ PABA ES LACIE as 
c/a, MMEBIATE CAUSE (2) Acute Myocardial Infarction 2 wks » 
/ wi DUE TO 
Conditions, If any, which Arte -rioscle : 
gave rise to Immediate a “ rotic Heart Disease 10 yi 
cause (a), stating the 
underlying cause last. (____ Pulmonary Emphyseme 10 yrs 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) _[19. Was 1 Aurbesy 
= ——————vee 
= 2 * 
2 Coronary Scleros is = Gene raliged Abbe rioscle rosis ves} No [ 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While cote While factory, street, office bidg., etc.) 
Ss om. None 19 at workL_] at work 
21. I certify that (I) (this 7 lad attended the segesed ased from Feb._1. toDec, 1, , 1945, that (l) (we) last 
ceased alive 65 ant that death occurred WMrom the causes and on the date stated above. 
22a. 22b. DATE SIGNED 
Bete on ATTENDING STAEF 
PHYS. 7 Dinecror C] eave. 0 1242—45 
22% 8 s 


avs James P, Hallinan M.D. Seas 
DR, _#_ALLINAN Sica bealVeca ae 


23a. BURIAL, CREMATION,| 23b. DATE gee 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION City, town or county) (State) 


REMOVAL (Specify) 


Burak, St, Patrick's Cumbenfand 
24. FUNERAL DIRECTO! ADDRESS a. *D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ie Cs George _ Cunbertand, Md, oBEC fF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


2 aye~ 15892 CERTIFICATE OF DEATH eOnRt 
z 2a, pee ed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2sv . 8, ST b. COUNTY 
= 275 LEGANY wan vuano MARYLAND ALLEGANY 
S s 85 b. CITY OR ite limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 
2 Bee wees ‘ive nearest town) 
eee FSO T: 39 DAYS ye, KM WESTERNPORT 
= ofan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
s sat 
& Bess MEMORIAL HOSPITAL d 301 HAMMOND ST. ves (]_noik] 
= Se) 
= = sé 3. NAME DF First Middle st 4. DATE Month Day Year 
= 25y (ype or print) Cede Ash (€ a DEATH DEC. | 165 
Se 
3 8 oe? 5. AEX 6. COLOR OR RACE |7, MARRIED fv] NEVER MARRIED[_]| ® DATE OF BIRTH 9. AGE (tn years [IFUNDER TYEAR IF UNDER 24 HRS. 
TS i, fast birthday) (Months | Days | Hours | Min. 
Sp EER WIDOWED pivorceo {_] Y-A9 -(fos Gols hi: 
b wae ries 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT 
2 AO, during most of working life, even If retired) INDUSTRY COUNTRY? 
2 gos ouse-wife MARYLAND U.S.A. 
8 8°93 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ao 
Eoeete ANDERSON PATRICK JESSIE GRAYSON 
Cea 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ae 2e Ss Yes, no, or unkown) min eane. 
= =§e i ngactconoh MEMORIAL HOSPITAL 
Sw Oo m r tint ir (a), and (c).. 
os S28 18. CAUSE OF DEATH [Enter only one cause per line 1), (b), and (c).7 y bea a 
SS: Bes PART 1. DEATH WAS CAUSED BY: * 
£5  wSs a tg IMMEDIATE CAUSE (a). = 
Seon DUE TO - 
2 moe oe ; 
gs o55 potions i ay, wa ©) pore 
amu Sao gi rise to Immediate pare 
of orm cause (a), stating the 
eso. 
25% ae underlying cause last. (c). 
SE2 re & [PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS. ae 
25235 a ¥ NOL 
Ee sae ole es[] Nos] 
=z phar C = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=e5gs & | OR CONTRIBUTING [) CAUSE OF DEATH 
Bgo2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 2238 | 2bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF TRURY (Home, farm,] 20f. (Clty or town) County) (State) 
en = 3. 2 ray Hour a.m, ES Wie Not white factory, street, office bldg., etc.) 
Zez22e = p.m. at wo! at wor! 
S3—ee2 21. | certlfy that (1) (this hospital) attended the deceased fr I to. 19___, that (1) (we) last 
BSeiess 6 ° RP Hi, 
ESess saw, leceased alive op ___________19____, and that death occurred at <* <M, frony uses and on the date stated above, 
boteat CoE 22a, UR 22b. DATE SIGNED 
wo = 
=o 
s2fes ra uo, ME" 4 Nios 0 HAT Ol Deo, 2.1965 
Pesieo| Zac. PHYSICIAN'S 22d. ADDR 
— ‘y ye) 
a+ GSS | (pe) DR. EARL R. PAUL 36 GREENE ST. 
oZos sr u 
=3 mes 23a, BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
<4 ova 
- = 


PEUVET PES 
2a. FUNERAL DIRECTOR 


ADDRESS 
W.H.FREDLOCK JR. PIEDMONT, W.VA. 


DEC 4,65 PHILOS CEMETERY 


Wy RI 
25a. REC’D BY REGISTRAR 


ohEC 7" 1965 


VR AIS (4) A 
20M 15 NJ 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMDRE 1, MARYLAND 
FOR STA \ 15894 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 139070 
HEALTH D i as na DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
5 Allegany en a. STATE Maryland b. COUNTY Allegany 
ss ie b. CITY OR TOWN (If outside corporete iimits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
7 £3 write RURAL and give nearest town) > 
s=2 52 Cumberland 45 years || Cumberland 
@: ge CNAME OF HOSPITAL OR INSTITUTION Gif not In hospital, give street address) y STREET ADDRESS e. Sara 
ts £2 C0 Memorial Hospital : Rt. 4, Box 17 vesL} no fF 
sz. 25 . NAME OF First Middle Lest 4. DATE Month Day ‘Year 
OOD og 
Baz eae (Type or rint) Ellis Augustus Rose DEATH Dec. 2 4965 
ee 3. SEX 5 . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
sg 6 pga OR RACE | 7, MARRIED FE] NEVER MARRIED [—] | 8. DAT A » ko foyenre FUNDER YEAR VE UNDER 24H 
és Male White wipoweo 7] __vivorceo[]| Dec. 16, 190% |60 yrs, | | 
$*s PE 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~3s 88 during most_of working life, even If retired) INQUSTRY TRY? 
£5u “3, Cler:! Railroad Bedford, Pa. 
Sos 25 13. FATHER'S NAME is, DEN 
ers of : 
ete o. Ross E. Rose Mary E,. Heming 
wrE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nee ac (Yes, no, or unkown) | (If yes give war or dates of service) . ¢ 
See 28 no Mrs. Hilda A. Rose, Cumberland ,Md. 
= Bes HG 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).1 jh ae 
BEB ss EIDE SH) Ee ee Cerebral Edema, marked ours 
2-5 Gs yy IMMEDIATE CAUSE (e) se, eee 
Sw ose ps j 
Ges ES oe DUE TO A ws 
Ses =e Conditions, if any, which ry Tumor of Fourth Ventricle 
S82 55 gave rise to Immediete 
set 45 couse (e), steting the DUE To 
Bee oa underlying cause last, (©) — 
ae ee & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
B22 Bn 5 YES no (]) 
eeK 25 & [ 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Pert IT of Item 18.) 
Ss < & | PRIMARY C) or CONTRIBUTING C) 
abe 3 6 1 CAUSE OF DEATH. 
== 28 z fonth, Dey, Year | 20d. INJURY OCCURRED |206. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) State) 
aes he = FA While Not While factory, street, office bidg., etc.) 
B8e sx a .m, 19 at work) et work 
25 Hy = = 7 F 
=Z5~>. ce 21. | certify that I took charge of the remains described above, held an Autopsy Bx], Inspection fk], Inquiry & J, and In my opinion 
5 aes ss death resulted from: Natural causes [3X], Accident ["], Suicide [_], Homicide [], Undetermined manner [_] 
eee) HIEF MEDICAL EXAMINER [_] 
eb , / Cc 
@ 2322 byl ae Shes P) deck Abba iy. Lee_/ yp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
Bas ao. SEGNATUR ea! December 2, 1965 
Zoos 2s ae B eet. sae 1G M.D DEPUTY MEDICAL EXAMINER [2] berlend ’ 4 
s 
—E ons as ieee pita eee ov" * Address (Street, city, town, or count yu erland, Md. pS 
5 83's c= 23a. a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
25o * specify) 
essFos Burial Dec.6,1965 |St. Mary’. Cemetery Cumberland ,Md. 
24. FUNERAL DIRECTOR ‘ADDRESS | 25a. REC'D BY REGISTRAR | 25b, -AFGISTRAR’S SGNATURE 
VR-AISME (5) James F. Scarpelli, Cumberland,Mq. PEC 6 1965 : 
SM O65 vee LD 


eee Ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 

geen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

156 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19 


H F 1. hee OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
{ a. COUNTY a, STATE b. COUNTY 
set = : im AN MARYLANO MARYLAND. ALLEGANY 
e gas ts b. CITY OR. TOWN (if outside c0r] nie limits, €. LENGJH OF STAY IN ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
ges ES write RURAL and give nearest town) a - 
oe Ss IMBERLAND oO Cj BRR LAND 
@:: a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, ge stYeet address) if STREET ADDRESS. e. TS RESTOENCE 
mS a 
= oO 2 
Boe g£C2 RT HOSPITAL 509 FREDFRICK STREET ves) nol] 
7 ie 3 3. NAME OF First Middle Last 4. DATE Month Oay Year 
Sc 2a DECEASED 
Enz EN (Type or print) bw RUPPRRT oma 19 
sa 22 6. COLOR OR RACE | 7, MARRIED {| NEVER MARRIEO[ ] | & OATE OF BIRTH 9. AG mn years [FUNDER YEAR, TFONDERT ER UNDER 24 HRS. 
a 2x last birthday) eae | Days | Hours | Min. 
= = WIDOWED (_] DivoRcED ["] On 
~ Ll 70-83 _82 _yrs. 
8 ‘S a Att ccouparron Soke Give kind of workdone| 10b. KIND OF BUSINESS OR il. RTHPLAGE (State or foreign country) 42. al OF WHAT 
ha 2 duping spost of wo og , even If retired) G2. pL 
ne 
ou Tp . ef SAkinnnert. IO RL.  serenfhtg Lal? sak 3.5.A. 
sae 5 |. FATHER'S NAME "S MAIOEN NAME 
goa = 
SEe =, 
25° z A 
z= Ss 15. WAFOEC INU.S. ARMEO Ft 16. SOCIAL SECURITY NO. INFORMANT Address 
“co = (Yes, hot or unk ae fitseibeaee men 
wo — orn’. 
st £e Yo PTS CHART a 
oe & 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
Qe = 0 OEATH 
cs ea PART |. DEATH WAS CAUSED BY: 
=S #5 GL Jn | IMMEDIATE CAUSE ‘_____ CORONARY OCCLUSION _ 
25 & pool DUE TO 
3S & Conditions, If eny, which (b) CORONARY SCLEROSTS es 
2 & gave rise to Immediete 
<a = couse (a), stating the DUE TO 


ie 
, 


underlying cause lest. (0). 


22. OATE SIGNED 
.o, ASSISTANT MEDICAL EXAMINER [_] 


OEPUTY MEOICAL EXAMINERYS] December 11, 1965 
Name (ype) _Bonedict Skitarelic, M Address (Street, elty, town, or county) Qumberland, Mds _ 


ME OF CEMETERY OR CREMAT, a 


23a. spHovis een | 23b. DATE eS 23c. NA 23d. LOCATION (City, town or county) Qo 
Litton J4/ a aL SS Pele ie Leptin? —Jop 
AL DIRECTOR 0 


ACTUAL 
SIGNATUR 


EXAMINER'S 


TQ FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


please execute the certificate, writing the word “pendin 


= cs] 
So Rte & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(2) 1S. WAS. AUTOPSY 
2 3 

= 2 5 ves [] No (] 
2 fs | 20e. EXTERNAL CAUSE WAS ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 48.) y 
: aes & | PRIMARY [) or CONTRIBUTING C) 
2 & {| cAUSE OF DEATH. 

= = z 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF HR Moeney fay farm,| 20f. (Clty or town) (County) (State) 
s ie I Hour while Not While factory, street, office bidg., et 
2 3 = at work] at work [J 
al 3 21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection X ], Inquiry [Xj], and in my opinion 
=| ; ee 14 A 
reg es death resulted from: Natural causes yj, Accident [_], Suicide [—], Homicide [_], Undetermined manner [_] 

3 

& . 2 ) CHIEF MEDICAL EXAMINER [_] 

g, 2 

s = 
& 5 

7 s 

s = 
2 3 

2 = 
Ss x=) 


retained for your files. 


DDRE. Gon, RECO EGISTRAR | 25b, GISTRAR'S S}GNATURE 
Z | ABEC 1.5 1965 ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH pes bence Fe 


2. tle RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ALLEGANY MARYLAND ©. COUNT AUR CANT: 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
X Eckhart 


= 


Oy 0 


1, PLACE OF DEATH 


_— 


°. 


ro 


/ 
\ 


RURAL ond give nearest town) 


FROSTBURG 4, HRS. 


rs after death: Page « 
y the funeral director. 


d. NAME OF HOSPITAL (If not in hospilol, give street oddress) [ d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
$ MINER; OSPITA Box 22 yes] NOX 
€ 3. NAME OF First Middle lost 4. DATE Month Yeor 
Creeeepsini BABY RUSH Statn DECEMBER Bly 1965 


Pages 1 and 2 should be filed with 
-_ ) \ 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [A] |8. DATE OF BIRTH 9. AGE (In yeors UIE UNDER 1 YEAR| IF UNDER 24 HAS 
lost biethday) [Months] Days | Hours 
FEMALE WHITE —_|wiooweo _—oworceo] | DEC. 23, 1965 re. js 
100. gels Seed) Ue kind of ica 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
MARYLAND U.S.A. 


4, MOTHER'S MAIDEN NAME 


ROSE MARY SKIDMORE 


e 


13. FATHER'S NAME 


“LEON RUSH 


(ieee naan SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
NONE LEON.RUSH, BOX 22, ECKHART, MD. 
1B. CAUSE OF DEATH [Enter anly one couse per line far (0). {b}. and (c)-] 
AM OMT ME Veonatal Death 
DUE TO 


tino Yin if ony, which Mu l Liple. Con gens La VA Are He 0 tes. 
gove rite to immediote( a 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 Ar. 


that the death certificate be executed within 24 
Then please remove carbon papers. 


OR: After this certificate has been signed by the attending physician and completely filled 


8 
7. 
3 
. 
s 
oO 
2 
x 
g 
< 
£ 
= 
$ 
: 
Ff 
oS 
2 PEs 
3 & 
= ae couse (0}, stoting the under- 
Pe se lying couse lost. a Lyade ae te CenTra/ Nervous S s lem 
33 95° ra Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Stone IN PART 1(0){19. WAS AUTOPSY 
BROS = 
ve 38 3 Bilaleral Hare Lip Vestine an. . vs] NO pT 
let Fe = 20a, ACCIDENT WAS UNDERLYING F)__]20b. DESCRIBE” HOW INJURY CCCURRED. (Enter noture of injury in Port or Port I oF item 18) 
Ss & ju 'AUSE OF DEATH 
es Bees © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysrss & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, form, 120. (City oF town) {County} (State) 
Zones D fa} Hour o.m. While Not while foctory, street, office bldg., etc.) 
eS SsE?S§ = p.m, 19 Jot work [J of wark H 
= 10 5 z = = 
23 ae 21. | certify nal tended the deceased fram__./9 7/23 _, 19.65 ta___..4 7 AF, 19.65 that | lost sow the deceased 
Ba oe; ae — 
ones alive on. %ZF WS ond that death occurred ot 3 3_AM, fram the causes and on the date stoted abave. 
E2a 82 
POs. ADDRESS (Sireet, city or town, stote) DATE SIGNED 
52: in. Ce LW oll, #¢ B 
Ofar0 a eta . 
Se , : 
23288 qmaeens Alvin J. Walters AL. 
efssa a = 
SEY 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~5 5° EMOVAL (Specify) 3 
E325 ETAL |DEC. 24 165 McKENZIE CEMETERY GARRETT COUN MD 
©) 2 F “ UNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2dg, REC'D BY REGISTRAR | 24b. vege entS SIGNATURE 
VS A15 (4) a} Uf Ue o. 
Yen orgs" C 2 9 196 oe 1bbg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


''\ |g, FUNERAL DIRECTOR ADDRESS Ps 7D_BY REGISTRAR 
VR AIS (4) & | “DEC 1 3 {965 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maron 


15697 CERTIFICATE OF DEATH 19073 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 


MARYT AN i] x 
c. CITY OR TOWN (If outside corporate limits, write ORR He aveat town) 


dq. NAME F HOSPITAL OR INSTITUTION (if not in hospital, give street address) ' @ STREET rey " e. ied ge 
SACRED ST S_KuOx STeRep : 


3. NAME DF First , Wide. oe Last 4. DATE Month Day Year 


oN 


and 
ee 


=. ALLEGANY MARYLAND 
. CITY OR TOWN (if outside corporate limits, ;- LENGTH OF STAY IN 1b 
write RURAL and give nearest town) o 


N 


etely filled in by the funeral 


bon papers. Pages | 
t, within 72 hours after 


DECEASED 


F 
(ype or printhnn jane "i DEATH (i 1965_ 
5. SEX 6. COLOR OR RACE | 7, MARRIED a NEVER MARRIED [] | & DATE OF BIRTH 9. AGE nar IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ast birthday) | Months | Days | Hours | Min. 

we MALE WHITE WIDOWED [7] pivorced (-] |LO~21-93 12 ys. | | 
bet 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Qa dur ost of working life, even If retired) INDUSTRY COUNTRY? 
ge REVI LEE, : ; 
85 Cement Mason | Contracting ITALY USA 
ao 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
So 
Pie Frank Seminario UNKNOWN 
a <= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Address 
-e¢ (Yes, no, or unkown) | (tf yes pive war or dates of service) 
3s 2a ar_i Army PT'S CHARTS 

E=f 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c: INTERVAL BETWEEN 
2, } = 
a PART |. DEATH WAS CAUSED BY: is PN ‘ Ge) oUt 
85 IMMEDIATE CAUSE (2) to 
ge 


PSO Lk DUE TO 


Sher tea 4 
Conditions, If any, which wet le 
gave rise to immediate ) f 
oe — 
price tog Lecae> 


cause (a), stating the DUE TO 


s 

= 

3 

a 

2 

& 

3 underlying cause last, () 

a 3 PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti TH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) |19. WAS AUTOFSY 

= fy SS mee 

By é ie mfeneiin 3 CyrbererecQepe2 ‘ kitabetes ves] Not] 
= | 

a = | 20a. DENT WAS UNDERLYING x 20b. DESC, HOW)INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

3S | OR CONTRIBUTING [} CAUSE OF DEATH 

o=4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 a Hour a.m. While - Not While factory, street, office bidg., etc.) 

3 = p.m. 19 at work at work 

2 

a 


, that (1) (we) last 


director, page 3 should be detached for use as the b 


z 21. I certify that (1) (this hospital) at ed the deceased from. f ai 

= saw the deceased glive on. 19 €~ , and that déath occurred a M, from the causes and on the date stated above, 

= 22a, SIGNATURE E 22b. DATE SIGNE - 
ATTENDING ; STAFF 

3B Al~ eo M.D. PHYS a Bigecror C] pave. C1 6/65 

i 220. Rn as us 22d. ADDRESS 

3 | DR. H.L. LEY, JR, ‘i, CENTER ST. cum ¥ 

3 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

a 


Buy tery re) | Dec. 10,1965 Hillcrest Burial Park Cumberland, Md. 


25D, ISTRAB'S Nedp 


Q 


_James F. Scarpelli, Cumberland,Md. 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 


ry 


ithin 72 hours after .' 


‘ely filled in by the funeral 
Pages 1 


and in any 


in papers. 


e 3 should be detached for use as the burial-transit permit. Then please rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
d with the State Dept. of Health prior to burial, cremation, or removal, 


director, pag 
should be file 


VR AIS (4) \S 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15698 CERTIFICATE OF DEATH 9074 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a STATA b. COUNTY, 
ALLEGANY MARYLAND RYLAND A 
b. CITY OR TOWN (If outside corperate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) CUMB ERLAND 
|_ DAY Od 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ¢ STREET AOORESS @. Bee 
MEMORIAL HOSPITAL 1528 SCHADE'S LANE yes] nobel 
3. Ber eees: First Middle Last 4. DRE Month Oay Year 
(ype or print) ROBERT CLIFTON SHARON | oeatH DEC, 8 19 65 
5. SEX 6. COLOR OR RACE |7, aRRIED [NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
4 jast birthday) Min. 
MALE wid TE wipoweD [7] pivorceD [-] JUNE | 9, 1 906 59 fe: rea Oays Hours | in 
1Da. USUAL OCCUPATION (Give kind of work done| Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY, MAG N OL 1 A WVA OUNTR' 
Labor Bakery (Bread) 2 : ene 


13. FATHER’S NAME | 14. MOTHER'S MAIOEN NAME 


JOSEPH W . SHARON FLORENCE M, HARE 


AB, WAS OECENSED EVER INU'S. ARMEOFORCES? | 16. SOCIALSEGURITYNO. | 17. INFORNANT Address 
es, no, or unkown) ‘yes Dive war or dates of service; 
MEMORIAL HOSPITAL 


No __|:205-10-5908 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] é INTERVAL BETWEEN 


PART 1. OEATH WAS CAUSEO BY: Dlrtetzstew en eed 
IMMEDIATE GAUSE (2). 
yi } 
f DUE To F293 
Conditions, if any, which 0 Dhygrearledes Fs lecorefocee sate Sees 
gave rise to Immediate = 
: z«< 


cause (a), stating the DUE TO ay ye. 
underlying cause last. tc). 


Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. Le a3 
= ee 

s ves] No fe] 
= 2Da. ACCIOENT WAS UNDERLYING Ee 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part U1 of Item 18.) 

5] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

2 

= p.m. at work [_] at work 


19_2= that (I) (we) last 


frém tfe causes and on the date stated above. 
b. OATE SIGNEO 


Binéctor [1 PHYS. LSGE ST 
» CUMBERLAND, MD 


21. 1 certify that (I) (this hospital) attended the deceased from. fe. * Saal 
saw the deceased alive 19_© Sand that death occurred 225i, 
228. SIGNATURE 


220. ren ¢ sey M.D. 
"NAME (Type) DR. EPSOM | 


ATTENDING 
PHYS. 


23a. REMOVAL iSeecityy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, gs 2 ei a (State) 
pect ar an 
aivyas 12-11-65 Sunset Memorial Park of 
24. FUNERAL OIRECTOR ; ‘ADORESS fit ee BY REGISTRAR 
James F. Scarpelli Cumberland,Md. re 15 1965 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


= 
= 
3S 
S 
s 
. 
5 
= 
3 
fa) 
ry 
So 
= 
+ 
nN 
= 
= 
= 
= 
B=] 
2 
2 
5 
3 
3 
S 
s 
2 
a 
2 
3 
2 
= 
: 
S 
8 
= 
= 
3 
S 
s 
oe 
= 
= 
~ 
3 
= 
= 
2 
2 
fe 
= 
o 
= 
= 
= 
2 
= 
= 


@ 


mipletely filled in by the funeral 
, Within 72 hours 


carbon papers. Pages 
vent, 


lease 
and in 


I-transit permit. Then pl 


of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15639 CERTIFICATE OF DEATH LHe 
1 He pest Lh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY wevann |“ SEMARYLAND = >NTY ALL EGANY 
be Pe ae) GY ie Bercorperats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND | DAY LA VALE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) e STREET ADDRESS e. ae eas 
MEMORIAL HOSPITAL 116 PARK AVENUE yes) no f4}~ 
3. Pages First Middle Last | 4. Date Month Day Year 
5 we vm 6. COLOR OR aan La WC] nev ae RIED] ee - ie AGE BECENBER 2 cn 
B a hs ER MARRIE! . . JJEUNDER 1 YEAR |IF UNDER 24 HRS, 
MALE WHITE wiooweo [] pivorceo [] 62821 885 gt t died Months | Days | Hours | Min. 


12, CITIZEN OF WHAT 
INTRY? 
edeA. 


10a. USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS 0! ‘11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY > 

RETIRED darasendek 4 al BEDFORD, PA. 
13. FATI i} - ‘. 


14. MOTHER'S MAIDEN NAME 
HARVEY P. SHIRES RACHEL RAMSEY 
TS, WAS DECEASED EVER INU.S. ARMED FORCES? 


U 17. INFORMANT Address 
(Yes, D unkown) | (Ifyes pive war or dates of service) 


MEMORIAL HOSPITAL - CUMBERLAND, MD, 


418. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cnbind : 
IMMEDIATE CAUSE (a) 


aa 
if ; DUE TO y 7, 

es if any, which s Giboruesclhs Cndearree. Peplere. 55 

gave rise to Immediate 


16. SOCIAL SECURITY NO. 
—= 


cause (a), stating the ( DUE TO al ner C. 
underlying cause last. (c) 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. SE ed 
= ed 
é ves []_No [2h 
= 20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part f! of item 18.) 
$5 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, officebidg., etc.) 
a 
= p.m, 19 Fi work at work 


21. 1 certlfy that (I) (this hospital) attended the deceased fro 19.45, that (I) (we) last 
saw the deceased alive iti a eats 19_©5" and that death occurred a froin the @auses and on the date stated above. 


Qa. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF | 
Ww: A. Vin. Ot _M-P. mo. Pays. (Zev pirector [1] Pays. [1 


22¢. PHYSICIAN'S 22d. ADDRESS 

{ YEG!) DR. W.A. VAN ORMER | 122 S, CENTRE ST.,CUMBERLAND,MD. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢.. AME © CEMETERY QR CREMATORY 23d, LOCATION (Cjty, town pr count; (State), 

See al lf, /, fA VA tal | saeeh | y br tal wee & ae Majd. 

. FUNERAL DIRECTOR 


2 i . ADDRESS f 25a. REC’D BYREGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Jn tte Spee Camm fp 8 | ECS _ 1965) phot 


~ MARYLAND STATESSEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vos tine OME 


f 


sé 

a8 1. PLAGE OF OFATH 2. USUAL RESIDENCE (Where deceased lived. If isitutions Residence before odmisson) 

2 OF @. STA b. COUNTY Z 

$3 ALLEG AW MARYLAND MDP. ALLEG Oy 

Z) 3 w b. CITY OR TOWN (If outside carpératetimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neares! fawn) 

é RURAL ond give neorest tom ; 

$2 MOS 2 X [~ ROS TR LER: 

2 d. NAME OF HOSPITAL (If not in hospitol, give street odd | d, STREET ADDRESS 1S RESIDENCE 

£4 t OR INSTITUTION ' iA iy ibe edd fC & 7 SBOE enki 6 ON A FARM? 

= : /MERS [ros pe THL tr */ ves 1] No 
2 A 
5 3. NAME OF First Middle owt 4. DATE Month Doy Yeor 

aa DECEASED : OF 
ae 2 (ype or pei) GALEN Sau tt | DEATH PEe: /3 w6S 
° 5. SEX &. COLOR OR RACE | 7. MARRIED Bil NEVER MARRIED [] [® DATE OF BRTH 9, AGE [In yeors [IFUNDER 1 YEAR|IF UNDER 24 His, 
2 = é Sa so lost birthday} Min. 

. V9 ALOE bt (4 1 TE \wwowen pivorceo (J ©. 50 yn 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


5 
a 
& 
5 WOWE — Lonaconing, Md, aes. 
8 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
od 
¢ Peter Smith Agnes Weir 
8 3 WAS reese Eyer IN U.S. bagarsd pores? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ox 
Seecsiesn ei reeeine oma are : Box II6 
£ Helen Smith, RT. #1 Frostburg, MD. 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ; 1 INTERVAL BETWEEN 
5 PART I DEATH MEDIATE CAUSE CEREBRIKL TH ReMB OS OS Ee Ne 
re wx DUE TO m " 
Conditions, if ony, which ty _PAIEROSCLEROTIC CARDIOVASCULAR. s— fit ua 
gove rise to immediate DUE TO F LE SEFISE 


couse {o), sfoting the under: 


transit permit. 


the registrar prior to burial, cremotion, ar removal, and in ony event within 72 hours after death. 


nigeaialon a OAR ETIES mete yy Su 2 


cote hos been signed by the attending physician ond completely 


O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificole be executed within 24 hours ofter deoth: Page 4 


ie 
iJ 
cs a Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S. 2 or PERFORMED? 
£33 Polke WVONWE yes} Not} 
ov & [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Nl of item 18.) 
& | OR CONTRIBUTING L} CAUSE-SF DEATH Cs 

eud © [UF EITHER, NOTIFY MEDICAY EXAMINER) 
see si i 

8 & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
re S$ Hour o. m. foe 0 While Not oe factory, street, pegs i peo 
see = p.m. jot work [] of work” [] ' 
ars ; 
gE5 21. | certify that | attended the deceased fram.____ TELY WES, to 42fL2__.., \VEF thot | last saw the deceased 

<2 ’ i 
ba 3 alive on_________- 42 fe? __, wes, and that death accurred ot 2°45 2M, from the causes and an the date stated above. 
= ADORESS (Street, city or town, state} DATE StGNE| 
@: ' acc GRO DEU BY Lelie lac 
c D 
Sas ; PHYSICIAN'S. p 
ozs NAME (tye) 7 OT (Al £0. PATH SPE MND 
See 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, ar county) {(Stote] 
~5.8 REMOVAL (Specify) 
Poe i i 
Pe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 * aS “laa? 
Baers! George Eichhorn _Lonaconing, MD, EC 17 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death resulted from: Natural causes Accident [_}, Suicide fi Homicide [_], Undetermined manner [__] 
Y ‘ CHIEF MEDICAL EXAMINER 
Sianatur iu.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


EXAMINER'S 5 ; ‘ pepuTy Mevicat Examiner XIX December 20,1965 
NAME (Type) Benedict Skitarelic, M.De address street, city, tovn, or compCumberland, Md, _ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


BURTAL’"'” | pec, 21,1965 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
SS.PETER & PAUL CEMETERY CUMBERLAND MD. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE . 
oneDEC 2 2 1 fhe daage 


fa} 
FOR SMT 15701 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 19077 
HEALTH PLACE 0 FS F - 
1. PLACE geet rT tit - AISUAL (Where deceased lived, If Institution: Residence before admission) 
ry a, STATE b. COUNTY 
acta EAN vanr.ano MARYLAND ALLEGANY 
pss Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
8 Se es write RURAL and give nearest town) 
ca Sa oe f CUMBERLAND 
@.. ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) /& STREET ADDRESS 6. 1S RESIDENCE 
22 2 Y ; =. =r 
ame 3S #333 FAYETTE ST. 333 FAYETTE, ST. vest] noda& 
fae wae 3. NAME DF First = = L] _Noad 
oe Soi en DECEASED Irst Middle Last 4. gare el Day ia ‘ 
ave a (ype or print) HERBERT EUGENS SMITH DEATH _DEC, 16 » 19 05 
sa =e 5. SEX 6. COLOR OR RACE | 7, m 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
[ye 3s Tera Pee NER Pee RTE (i last birthday) [Months | Days | Hours | Min. 
Ea° oe : wipoweD |] pworced [| JUNE, 16,1937 28 yrs. | | 
Ses 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 = during most of working life, even If retired) INDUSTRY COUNTRY? 
Ee 2 Zs _HOSPITAL = tue: REESBORO » TENNESSHE U.S.Ae 
esa me 
see 25 . Emma Mack 
£32 22 
= = 15. WAS DEI ER INU.S.ARMED FORCES? | 16. | 17. 
xeo ES Waa ace hing rejeeety s | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address CUMB, MD. 
i= nn - > ° 
SEs Es &/4) 556'6/3/59 MRS, EURBERT B, SMITH 335FAYETTE,ST. 
Eres 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bae aw PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
=." 2% > IMMEDIATE CAUSE ()__________ Gunshot of Chest oo... 2 
ges 28 nl Ss (Self Inflicted) 
SoS 35 Conditions, If any, which Se nflicte 
ecu as p 
B22 5 gave rise to Immediate 2 
ap = vane aca Os cause (a), stating the DUE TO 
322 os underlying cause last. (c). a 
ges Se 3 | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
22 oo E - 
32 Zo 4) |Z 
ss Cae gl (3 yes ] Not] 
e v = = 
Ea 2s % | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part I of Item 16.) 
Epa ed & | PRIMARY C) or CONTRIBUTING (] 
oe ga i] CAUSE OF DEATH. 
i eo Ze = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Pe) a Hour a.m, while Not While factory, street, office bldg., etc.) 
ts sz = Mm, 19 at work at work 
3 a 21. | certify that | took charge of the remains described above, held an Autopsy [K} Inspection [X}x Inquiry KX and in my opinion 
® 3B 
= 3s 
2 2 
3 - 
3 o 
co 5 
ges 52 
2 S 


director. Page 4 should be forwarded to the 
Pa; 


retained for your files. 
TO FUNERAL DIRECTOR: 


10 OEPUTY ae 


bail Si 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
FOR STATE j 5702 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {297 
HEALTH ‘ME, ~ PLAGE OF DEA 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 


Isslon 
a, COUNTY . STATE b. COUNTY 
Allegany MARYLAND : Pennsylvania Somerset te 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Cumberland DOA RD. Berlin 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS &. [Ei alc 


Memorial Hospital RgD.3 ves EX} nol) 
3. NAME OF First Middle Lest i BATE Month Day Year 


DECEASED 
(ype or print) PATRICIA ANN _SPERRY DEATH December 21 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED RAY NEVER MARRIED [~] 8. DATE OF BIRTH 9, AGE (In yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


ss ¥ lest birthdey) Months] Days | Hours | Min. 
WIDOWED [] DIvoRCED [7] 


100. USUAL OCCUPATION (Give kind of work done | 10b, KiND OF BUSINESS OR “ 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Repnsyivanta USA 
"ATHER’S NAME 


Faye Short 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? TALSECURITYNO, | 17. INFORMANT 


(Yes, no, or unkown) as ool mahi 
Memorial Hospital-Cumberland, Md, —_..___ 


18. CAUSE OF DEATH [Enter oniy one ceuse per fine for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) Crushed Chest 


y 
Conditions, if eny, which DUE = (Passenger in Automobile Accident) 


geve rise to Immediate 
couse (2), steting DUE TO 
underlying couse lest, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. WAS AUTOPSY 


yes []__No fy] 


funeral 


cessary, 


e@ 
PM3. Page 5 may be 


2, and 3 


h the State Department 
72 hours after death. 


ie) 


. Give P,; 
. File pages 1 ani 


i in Item 18. 
rs Office along wi 


in penci 


hould be forwarded to the Chief Medical Examinei 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


transit permit. 


cremation, or removal, and in any event within 


rd “pending” 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part 1 or Pert II of Item 18.) 
PRIMARY 3® or CONTRIBUTING () 


CAUSE OF DEATH. Passenger in Automobile Collision 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


9:38" TDec.21 ,, 65 |,¥e, Not Wile Rt. 160 -5 Miles Nqrth,Wellersburg Somerset, Pa. 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection KX, Inquiry xX, and in my ppinion 
death resulted from; Natural causes [ 7}, Accident XX], Suicide ["], Homicide [_], Undetermined manner (fea 

r CHIEF MEDICAL EXAMINER [_] 
Le a mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
; examiner KX December 21, 1965 
1 B DEPUTY MEDICAL 5 

NAME (ype) ints Nae amt Ma Address (street, city, town, or compoumberland, Md, 

2a. TEAL pet | 23b. DATE THEREOF 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


prior to burial, 


ed 
o 
3 
> 
= 
S 
= 
2 
& 
ris 
3s 
6 
Ss. 
= 
3 
g 
= 
= 
nN 
HS 
=] 
= 
2 
2 
= 
& 
S 
4 
» 
o 
a 
z 
2 
oO 
2 
3 
= 
on 
8 
2 
= 
= 


le certificate, writing the wo 
MEDICAL CERTIFICATION 


EXAMINER: 


of Health or its designated agent, 


director. Page 4s 


TO DEPUTY ME 
please execu 


REMOVAL (Specify) 


ss a NE dG Tk allot ia 
Lila Ns | AEC 2 g 1985 


t 


s 
2 
g 
Ss 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


moh 


death, 


apers. Pages 1 and 2 


hin 72 hours after 


pletely filled in by the funeral 
arbon pi 


nt, witl 


ina 


and in 


Then please 


cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


| CERTIFICATE OF DEATH }079 
ha 1. ee et 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
| ALLEGANY marruno || MARYLAND” ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND On CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Gee 
(6|__MEMORIAL HOSPITAL 514 BEALL STREET ves) nolX 
3. ence First Middle Last 4 Hae Month Day Year 
(Type or print) DAISY AdeLine STERNE | DEATH DEC. 3, 19 65. 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 5. AGE (in, years /IFUNDER MLE (AU 
FEMALE WHITE wipowen [X] pivorcen[] | 6 - | 41892 73 sat aaa 7d eer | zi 


& | PARTI. OTHER SIGNIFICAQT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
= SS Se 2 
é ee ier ves [] NO 
O} = ¥ 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
Ss p.m, 19 ie work L_} at work 

21, | certify that (I) (this hesottal tended the deceased fro 19.45, that (I) (we) fast 

saw the deceased alive) pn. a 19. , becauses and on the date stated above. 

22a. SIGNATURE SA — | 22. DATE SIGNED 
Wy é ATTENDING ED. STAFF 
, LA L2P-E-CMD._ PHYS. beter Ois Dl A 3: 6scral 
7c. PHYSICIAN'S 22d. ADDRESS 
_I DR, _W. _F. WILLIAMS 122_S, CENTRE ST., CUMBERLAND, MD 

23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (Gtate) 

REMOVAL (Specify) | E 

> WL 12/6/65 H. 
SA] 24 FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
H, Wayne George Cumberland, Md, MEO 7 1965 peg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


were oa. 


Hous emt fe Oun_home WEST VIRGINIA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AYERSMAN, ADAM _ REBECCA DE WITT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes ive war or dates of service) 


No, 


16. SOCIALSECURITY NO. 


None 


17. INFORMANT Address 


MEMORIAL HOSPITAL- CUMBERLAND, MD. 


18. CAUSE DF DEATH {Enter only one cause 
PART |. DEATH WAS CAUSED BY: 

¥ phes IMMEDIATE CAUSE (a). 

7 X} DUE TO 

Cenditions, If any, which 0). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. () 


r line for (a), (b), and (c).] INTERVAL BETWEEN 


: he eee ey 


= 

fans 

=s 
ae) 
ee 
= 


lay is necessai 
fal director. Page 


€ 


y be retained for your files. 
ith the State Department of 


72 hours after death. 


death. If a 
id 3 to th 


3. Pg 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


any event 


| in Item 18. Give Pages 


to burial, cremation, or removal, and i 


ICAL EXAMINER: This certificate should be executed within 24 hours alter 


ne certificate, writing the word “pending” in penci n 
‘warded to the Chief Medical Examiner's Office along with form PM 


. 
& 
a 
= 
o 
a 
8 
3 
QO 
& 
far as 
LZ 
Bssat 
pope 
Heo5os, 
ABs a 
oavror 
H 
VR AISME 
5M 162 


»~S 


ee 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “P05 St 


15704 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


I, PLACE OF DEATH Bi 2. USUAL RESIDENCE [Where deceosed lived, Winslitulion: Residenen belars edinission) 
e. COUNTY a. STATE b. COUNTY 
AL LLEGANY _ MARYLAND (ARYL D GAY. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) | 
| MIDLOTHIAN LIFETIMg || X MIDLOTHIAN : 
2. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
| yes [] No] 
3. NAME OF Firsi Middle Lest 4. DATE Month Day team 
DECEASED | OF 
is \ \T ATH . 
| Bype or ny SAMUEL H. Peon ys | >= DECEMBER ee 
5. SEX 6. COLOR OR RACE) 7, mapRieD [—] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF a 2 : 
. ; = last birthdey) |"Months| Deys | Hours | Min, — 
MALS WHITE wow [] __ ovorceo [F| NOVEMBER 3, 1907 58 x. 
Te. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete’or foreign country) '| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working in if retired) 


_miner mad. |__COATL | MIDLOTHTAN 
13. FATHER’S NAME 


14, MOTHER’S MAIDEN NAME 
| 
___ CHARLES W. TAYLOR ELLEN C, WALKER = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Mem No, or unkown) (Ifyasgive worordatesotservice) 
g 


oo __|_WW, I. 215-10-4380MR. CHARL@S_W. TAYLOR, FROST BURG dD epee 
18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: TTT ete 
IMMEDIATE CAUSE (o) SHOCK | MIN 
DUE TO - 
G He ‘Of 1 i MARAT 
See eee Ms GASTRIC HSMORRHAGE, MASSIVE of. I es 
geva rise to immediate couse 7 q - 
(a), steting the underlying ( DUETO BLESDING PEPTIC ULCEE ==—-= 
cause lest. ee ee P eT : ~ : ere | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS 2UGra 
Fs sale — PERFORMED: 
= 
i | es : eeerem es) SEs 
i | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Port Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
x 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED , 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (State) 
a Gur) atm, While __ No! While factory, siree!, office bldg., atc.) 
: oy 19 et work ["] at work [7] 


21. I eertify that | took charge of the remains described above, held an Autopsy [54 Inspection fk Inquiry [3} 


death resulted from: Natural causes iss ae [[]. Suicide [7], Homicide [], Undetermined manner [_] 


x. 2 CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE 


NAME. Benedict Skiterelic, M.D. 


220. BURIAL, 


and in my opinion 


he Pog Deve, x ANT MEDICAL EXAMINER O DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Hf Docember 15 ’ 1965 


Address (Street, city, town, or county) 
Sra | DATE THEREOF 22c. NAME OF ST OR CREMATORY | 229. LOCATION (City, town, or country) 


~ (Stale) 
REMOVAL (Specify) 


BURIAL _IDEC..18 19655 ROSTBURG. WUMORT FROSTBURG 
eS L QUBE CT FRO ESS. + > ti -_ REGISTRAR eae “3 ISTRAR'’S SIGNATURE 
hi 3 UID Meaee/ re na GID, DEC 27 1965 "folovdastecge , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15705 CERTIFICATE OF DEATH 1908, 


i PLAGE, Bra DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ALLEGANY weve || “MARYLAND * ALL 


b. CITY OR TOWN (if outside cor, yerates limits, c, LENGTH OF STAY IN1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


CUMBERL AND 9 DAYS 44 WESTERNPORT. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a pee ee 


/ 


ok 


fter degth. sao» 


MEMORTAL HOSPITAL | __109 FRONT ST. vst] WL 
5 RAE First Middle Last 4, DATE Month Day Year 
(Type or print) WILLIAM H. TAYLOR | DEATH BEC. 18 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIEDX ] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR [IF UNDER 24 HRS. 


MALE | WHITE | wiooweo[j —_oivorceng]| MAY 18, 1888 | 77° ya. |More] Dae | Hours | Min 


10a. USUAL OCCUPATION (Give kInd of workdone) 10b. ie ee BUSINESS OR 11, BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INTRY? 


Laborer “Ret lroad LONACONING, MD. uSk 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


HARRY TAYLOR REBECCA GREENE 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


n, MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: C es ONSET AND DEATH 


) IMMEDIATE CAUSE (@)__( ore tay : 7 


4204 
AU DUE To 4 = 
Conditions, Hf any, which (0) Orhm ae ke Tag 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. ES AUTOPSY 
4S 


7 RFORMED? 
CZ. wae ifr LpE_- yes [7] NO tA 
202. ACEJDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONJRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at workL_] at work 


21. 1 certify that (I) (this a ert ahe , that (1) (we) last 
front 


saw the deceased alive on. he’ causes and on the date stated above. 
ATTENDING MED. STAFF 
M.D, PHYS. Kl pirector []_PHYs. 
SS 


22b. 1) SIGNES 
ol S77 /<a 
22c. 22d. ADDR 
[Me co x. LEY 456 N. MD. 


23a. BURIAL, CREMATION, a DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
1) REMOVAL (Speci pss pare Were tela oe 

Bhuria 2/21/65 Philos Westernport 
24, FUNERAL DIREGTOR , ADDRESS ji op BY Re 2 gaa ee 


aU 1965] / 


Co 


ompletely filled in by the funeral 
e carbon papers. Pages 1 and 2 Pow 


y event, within 72 hours a 


wr 
if 


ransit permit. Then plea 
cremation, or removal, and 


ed by the attending physic’ 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


~) lj ; 
ve Ais (4) SS) Westernport 
20M 1/65 ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ONS. 


oa 15706 CERTIFICATE OF DEATH INS? 
4 Pid 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sath mn) 
- a. COUNTY AT. LEGANY a.state MARYLAND ».county ALLEGANY 
Sane MARYLAND 
= Bs b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BES write RURAL and give nearest town) 
as ERLAND 10 DAYS }  CRESAPTOWN 
@ “J zy ga , d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) if STREET ADDRESS 8. AES cle 
=a d t 
ess SACRED HEART H@SPITAL Hay St. ves] nol) 
3 se 3. NAME OF First Middie Last 4. DATE Month Day Year 
sar DECEASED OF 
2 se (Type or print) ETHEL LEE TETER | DEATH 12/21/65 19 
Soe 5. SEX 6. COLOR OR RACE 7, MarRIED [ff] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in Years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 ‘ last birthday) (Months | Days | Hours Min, 
{ FEMALE WH ITE] wivoweo [4 DIVORCED [“] 6 ‘7881 3 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


OUL CLF Own "home 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Lloyd W. Shaffer OLive A. Stemple 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Pee war or dates of service) 


No, 215-44~8817 Mpg beater $, Teter Hay St, Cresaptow 
ny genset [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe Va rt ku ge 
z jy IMMEDIATE CAUSE (a) 5 


beta If a which ae . bey al aftr p0Us fir7 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (2 


10b. AR maa Ves OR TL. BIRTHPLACE (County & State, or foreign country) | 12. pone WHAT 


SSA. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after.death. 
ould be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
director, page 3 should be detached for use as the burial-transit permit. Then ple 


5 
‘3 
a 
20 
2 
5 
= & | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH oe THETA SESECONDTION VEN PARTI(@) [19. WAS AUTOPSY 
= 
5 l8|_ Amnetr. tA Re 440k YY A ves ENO) 
=£ = | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJUI As (Ente! mn re of Injury In Part 0 or Part TT of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH ? 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtate) 
eat a Hour a.m. while Not While factory, street, office bidg., etc.) 
= = p.m. 19 at work at work 
2 21. | certify that (I) (this hospi , that (1) (we) last 
2 saw the deceased alive o1 and that death occurred at__M, from the causes and on the date stated above. 
é £ 22a. SIGHATURE 22b. DATE SIGNED 
3 (L, ATTENDING ED, BS 
= : Mo. EAC oitoron CO) Se Al 12/21/65 
3 | 220. PHYSICIAN'S a DRE : 
< |__‘"* Gre DR. E, BRINGS | de 
@ : - 
a 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY |" LOCATION i town or county) State) 
a REMOVAL (Specify) 
Burrae 12/23/65 Sunset Menonial Park Cumberfand, Maru wtand 


20M 1/65 


24. FUNERAL DIRECTOR ADDRESS. 25a. Br REGISTRAR | 25b. grband Hat SIGNATURE 
vR AIS (4) H, Wayne George Cumberland, Maryland |*hec 99 1965| £2 Leonrlg Nescep te 


\) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


vR AIS (4) R 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 


ie 
“dea 


Pages 1 


ompletely filled in by the 
event, within 72 hours ai 


carbon papers. 


7 


, cremation, or removal, ani 


-transit permit. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burt 


1/65 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH { YN83 
lL ly a ane 2. ea (Where deceased ne re ya Residence before admission) 
ie a 2 
ALLEGANY MARYLANO MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (lf outside corporate limits, write RURAL end give nearest town) 
a write RURAL and give nearest town) 
CUMBERLAND 50 YEARS Bok CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. PG Ha? 


453 COLUMBIA STREET 1455 COLUMBTA STREET —__Lves]_nofl 
3. NAME DF First Middle Lest 4 ene Month Day Year 
DECEASED 
(Type or print) DEATH DEC. 2 


HELEN ELIZABETH 
paceeX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO [_] 


FEMALE WHITE wipoweD [_} DIVORCED [3 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. fe a Pes OR 
during most of working life, even If retired) jOUSTR' 


HOUSEWIPE OWNHOME wo EGAN » PARYLAND 
13. FATHER’S NAME r MOTHER'S MAIDEN NAME 


_ JOHN D. DENNTSON _ 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (tf yes give war or dates of service) 


THOM. 
8. DATE DF BIRTH 9. AGE (In years | [FUNDER 1 YEAR TFUNSEES rN 
66. Irthday) Months ays | Hours aaa ee Min, 
ee 
11. BIRTHPLACE ( 


inty & anes or foreign country) | 12. oO or WHAT 


TS4 


CHATT TE MILLER 
17, INFORMANT Address 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART I. OEATH vias CAUSED BY... Coronary Heart Disease eas years 
ve 
a 5 QUE TO 

Conditions, {if any, which () 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


s PART 1. OTHER SIGNIFICANT CONOITIDNS CDNTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Lae 
"Se eo 

& Diabetes Mellitus ves] No Bg 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

> | DR CONTRIBUTING [] CAUSE DF D'! 

@ | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, 19 at work} at work (ie 


21. | certify that (I) (this hospital) attended the deceased from. , 19.29, to , 19. that (1) (we) last 
saw the deceased alive m__12 — 29 1965, and that death occurred at_Zp_M, from the causes and on the date stated above. 
22b. OATE SIGNED 


22a. SIGNATURE Le r | 
- : ATTENDING 
Sh io aa M.o. PHYS. Lx Minector CI pays. DEC. 30, 1965 


22. Rade ne 22d. ADDRESS 
| we RALPH W, BALLIN, M.D. | 62 GREENE S7. CUMBERLAND, MD. 21502 _ 


REMDVAL (Specify) 


BURTAL _| JAN. 1,1965 oA nnn yas wee ay He eRe 
24. FUNERAL DIRECTOR DORESS 25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ge big Nero 
pes. 42, = 


23a, BURIAL, ra" | 2ab, DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


BYRON KIGHT CUMBERLAND, MD. dhteh! 


cs 
“t | 


completely filled in by the fu 
we carbon papers. Pages 1 
event, within 72 hours after, 


i 


transit permit. Then ple 
, cremation, or removal, 


an 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICI 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 ae ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19 


i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COU! a. . 
ALTE GANY ary MARYLAND em 


b. CITY OR TOWN Cif outside corporate limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


CUMBERT AND 33 DAYS [2 CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. EFT 


MEMORIAL HOSPITAL ' 47 CENTRAL AVENUE ves] nol 


3. NAME DF First : 
DECEASED Middle Last 4. DATE Month Day Year 


Coe Ein) CHARLES We THOMAS DEATH DEC. 9 1965 


5. SEX 6. COLOR OR RACE 7, MaRRiED PX] NEVER MARRIED [-] | & DATE OF BIRTH 8. ek years [TFUNDER 1 YEAR|IF UNDER 24 HRS, 


MALE | WHITE | wioowen[]  owonceo-]) SEPT.10,1903 > de gl Rea 


yrs. 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


CHARGE HAND ACETATE CELANESE CORP MIDLAND, MARYLAND U.S.A, _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN’ NAME URBAUGH 


WILLIAM H, THOMAS BERTIE MAE SAADEH 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ——< a Rig e: 7-562] MEMORIAL HOS PI Al's CUMBERLAND, MD 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (p), and (c).] eter etary 
PART |. DEATH WAS CAUSED BY: g 
IMMEDIATE CAUSE (2) a Weetun Lime _ dew lian (Jr Manet 


x veto: 
Cenditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


-# 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part I! of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 


PERFORMED? 
yes [] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work at_work 


MEDICAL CERTIFICATION 


>, that () tre} last 


Hom the causes ag on the ¢ date stated above. 
22b. DATE SICNED 


M.D. gone "7 Binecror [1] BAYS. ol 12 fi /GS5S _ 


22d. ADDRESS 


c. =PAYSIGIAN’S 
| NAME (Type) 


23a, BURIAL, CREMATION,| 230. 23e. (City, town 
REMOVAN /onacifi 


_ DBordad 20) Dee. 12, 195 Rest Lawn Memorial dens ay penasine 


ADDRESS GEC CISTRAR’S $YGNATUR| 


230 Balto Ave. Cumberland, 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


2 CERTIFICATE OF DEATH 19085 

= — 

2 \. ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 : a, STATE | . b. CDUNTY 

2 ALLEGANY MARYLAND MARYLAND ALLEGANY 

tog b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= write RURAL and teu. nearest town) 4 

= FROS 10 YEARS 3 FROSTBURG, 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7. STREET ADDRESS 6. IS RESIDENCE 
2 ‘ON A FARM? 
=e 


77 SPRING STREET 77 SPRING STREET ves E]_nofd 


se remove carbon papers. Pages 1 and 2 
id in any event, within 72 hours after deat| 


= 
= 
3s 
rs 
s 
& 
I 
2 
3 
= 
& 
ar NAME DF First a Month 0 Y 
. . DATE Cr a rear 
= 2 pel ae irs! Middle Last 4. Ls nt ; y ~ 
Bor (Type oF print) DAVID WILLIAM THOMAS DEATH LF v2 
Bs 5. SEX 6. CDLDR OR RACE | 7, MARRIED [] NEVER MARRIED[~] | ® DATE DF BIRTH 9. "AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
Bt = last birthday) Months | Days | Hours | Min. 
SE MALE WHITE wippweo [_] pivorceo[]| MAY 21st, 1885 80 yrs. 
‘< c 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. “ DF EUSHIESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 during most of peering life, even If retired) INDUSTRY CDUNTRY? 
ais RETIRED * MINER OAL "MINING WALES USA 
8 é 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
coe 
= DANIEL THOMAS ALICE MERRIMAN 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITY ND. . INFORMANT Adare: 
= (Yes, no, or unkown) | (Ifyes give war or dates of service! iW 1 t S77 SPRING (SMe os 
3 13-09-6613 MRS. RAYMOND McFARLAND, 
= 18. CAUSE DF DEATH [Enter only one cause per line for (9}, (b), and (c).] ¢ peed BETWEEN 
Se PART |. DEATH WAS CAUSED BY: iy 2 
s8 IMMEDIATE CAUSE (a). 
=o \ DUE TD 
82 Genditions, If any, which ) 
5 uo gave rise to Immediate 
Se cause (a), stating the DUE TD 
ss underlying cause last. (©) 
& =] PARTII. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(2) | 19. ea eo! 
ES ves []} "wo fo 


2Da. ACCIDENT WAS UNDERLYING el 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While —, Not while factory, street, office bldg. etc.) 
p.m. at work oO at work 


21. | certlfy that (I) (this hospital) attended the deceased frot 19. , 1%, that (1) (we) last 
saw the deceased alive o %e2_, and that death occurred atZ°CAM, from the causes and on the date stated above. 


22a. SIGNATURE a na 22b. DATE SIGNED 
22c. PHYSICIAN’S 


wv. BRS SX Dintcror CO Svs, 
j_ MME Ge) W. 0. McLANE, " 167. E. MAIN ST., FROSTBURG, 


20f. (city or town) (County) (State) 


MEDICAL CERTIFICATION 


i 


22d. ADDRESS 
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VR AIS (4) JOSEPH R. DURST, SR.; FROSTBURG, MD. 


20M 1/65 


Ss 23a. CORA 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY | 23d. LOCATIDN (City, town or county) (State) 
pec! 

iN URLAL 12=30-65 F'BG,. MEMORTAT, PARK FROSTBURG MD. 

0 24. FUNERAL DIRECTDR ADDRESS 25a, REC’D BY 0 1905 25b,, pe 5 Sl dpe 

\\ HEC 3 0 1965 


SS ee eee eee ee, eae ee ee 
: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15710 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {9086 


“FOR STATES. 


"3 
HEALTH DEPT. ) [a rcace oF peatw Z. USUAL RESIDENCE (Where deceated lived, If institution: Residence Before admission) 
a, COUNTY a. STAT] b, COUN, 
1 
Beep Allegan MARYLAND aryland egany 
Fes 6s b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN ([f outside corporete limits, write RURAL end give neerest town) 
BER £3 write RURAL end give nearest town) Ay "gies 1 a 
S Ee Ss. Cumberland yrs (Cumberlan 
2 Ss G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
as ON A FARM? 
f> : : f + 
wes 2e6 Memorial Hospital 1207 Lexington Ave. ves) no) 
sz. as 3. NAME OF First Middte test 4, DATE Month Dey Yaer 
Bae és yeep) Lula Ee Ullery DEATH December 16, 19 6 
ie £2 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR |IFUNDER 24HRS. 
=7e gs “ 7, MARRIED [—] NEVER MARRIED [_] fot binthoy) ee eae ae 
= gs a= WIDOWEDst ——IVoRCED[-]| Oct. 13,1885 io) 
ges 108, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (State or forelgn country; 12, CITIZEN OF WHAT 
o = 4 during most of working Iifa, aven if retired) INDUSTRY TRY? 
SE Ip by 
£5 wl Housewife Own Home Levels ,W.Va. 
se Se Td. MOTHER'S MAIDEN NAME 
Londied a 
BES oF Ellen Cox 
s=6 Es 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT hadress 
Neco ie (Yes, no, or unkown) |(ifyes give war or dates of service) 
=By ¢ 5 No None Ralph W. Ullery Cumberland ,Md. 
= s2 35 18. CAUSE OF DEATH [Enter only one ceuse per fine for (a), ib), end (c).] INTERVAL BETWEEN 
age PART |. DEATH WAS CAUSED BY: Eti Cardi ilu Na 
BS % 5 +i Beene Mee fay Chronic Myocarditis, ardiac Failure ays 
S25 BS T DUE TO é ‘ , : 
Ss 25 Conditions, If any, which Arteriosclerotic Cardiovascular Diseas - 
SD (b). 
B22 55 geve rise to Immediete 
2 35 ceuse (a), steting the ( DUE TO 
see 23 underlying causa lest, (©) =? 
SES 8S & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
$28 32 3 one En 
= $2 3 = 
Swe es i | 208, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURREO, (Enter nuture of Injury In Part 1 or Part 1 of Item 1B.) 
S23 cE & | PRIMARY [1] or CONTRIBUTING EF : 
aie ee & | CAUSE OF DEATH. Fell on sidewalk near home 
== 25 % | 20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) tate) 
zis o& 2 eye am Whites Not While factory, street, office bidg., etc.) 
BBE os g)11: Cobec st 5 ros arn Near Home Cumberland, Alleg. Md. 
S=s2 i 4, A rr ji a . . rary 
=Sz. &s 21. I certify that | took charge of the remains described above, held an Autopsy [ _], Inspection K ], Inquiry J, and in my opinion 
o os : tae + * 
Fa oe Se death resulted from: Natural causes [], Accident [3], Suicide [_], Homicide [_], Undetermined manner [_] 
= sBC 3 , =) CHIEF MEDICAL EXAMINER [_] 
W282 aes mip, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
3si555 Henvbiet’ Meateeel: iad DEPUTY MEDICAL EXAMINER ] pe ee 16 \ p69 
4 
E = ae s= Rees PS eens ee ee ae Address (street, clly, town, or coupe OPT LANG , : 
HSes S=\ [ma BURIAL, GREMATION| 23b. DATE THEREOF | 230. “AME OF CEMETERY Of CREMATORY 2ad. LOCATION (City, town or county) tate) 
4 eC. : 
ease s* rey Se | 12-18-65 Sunset Memorial Park Cumberland ,Maryland 
\) [2a FONERAL DIRECTOR ‘ADDRESS 25a, REO'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
hea | mes F. Scarpelli Cumberland,Md. LDATEEL 9 9 = _fobonbea Nondgee 


FOR SI, 
WEALTH OF 
g8 45S 
S05 
835% 
ei: 
site 


along with form PM3. Page 
permit. File pages 1 and 


a 
ar 
3 
a 
o 
a 
& 
o 
3 
‘4 
ei 
se 
5 
€ 
6 
a. 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15711 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 0 &7 
* ) PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If indlitution: Rasidance before admission) 
a. STATE b. COUNTY 
"Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporete limits, write RURAL end giva nacrast town) 
write RURAL and give neeras! town) y 
Cumberland DOA i. Rt. 3 Rawlings, 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give slreal address) d. STREET ADDRESS #15 RESIDENCE 
pS f ON A FARM( 
reg Memorial Hospital Rt. #3 
3. NAMEOF First - Middle Sate *| 4. DATE. “Month 
DECEASED | OF 
pea Thomas H Van Pelt DEATH December 12 19 65 
5. SEX 6. COLOR OR RACE/7, aRRIECKDR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
fest birthday} [Months] Days | Hours | Min, 
M Ww wivowep{] _oivorcenf]|3 Jan. 71906 yn. [ | 


Bb: 


Wa. USUAL OCCUPATION (Give kind of work 

dona during most of working life, avan if retired) 
Carpenter 

13. FATHER’S NAME 


Thomas Van Pelt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgiveweror datesofservica)| 
No 214=72=3415 
18. CAUSE OF DEATA [Enter only one cause per line for (8), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 
Yoo | DUE TO 
Conditions, if eny, which ib) Coronary Sclerosis 
gava rise to immediate cause 
(e}, steting the underlying OUETO 
cause last. le). 


10b. KIND OF BUSINESS OR INDUSTRY ~ | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti. BIRTHPLACE (Stata or foreign country} 


Virginia 
14. MOTHER'S MAIDEN NAME 


Laura Lynch 
17. INFORMANT 


Lilteeey 2. Leer MELA 


Coronary Occlusion _ 


Construction 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= ae PERFORMED; 

Ee 

Ss Yes [] NO iy 

© 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Part f or Pert Il of item 18.) z 

& | PRIMARY [] of CONTRIBUTING 1] 

G | CAUSE OF DEATH. 

~ — Ss ——— a 

§ | 20e. TIME OF INJURY” “Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 201. (City or town) (County) (Stete) 

3 Hour e.m. While __Not While factory, street, offica bldg., ate.) | 

= ae 9 jet work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [at Inspection ra Inquiry [xl and in my opinion 
death resulted from: Natural causes kot Accident jel Suicide ei Homicide fa} Undetermined manner fa} 

CHIEF MEDICAL EXAMINER [“] 
y p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


DEPUTY MEDICAL EXAMINER. xx December 12, 1965 


Address (Streat, elty, town, of couny) Cumberland , >» Md, 


22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er country) =——S«((Stota) 


Allegany Co. Maryland 


ECT Geol Pee 


NAME (yee), BENEDICT SKITARELIC, MD 
226. BURIAL, Soo 22b. DATE T THEREOF 


REMOVAL (Spacify) 
Burial 14 Dec 71965 | Dawson Cemetery 


23, FUNERAL DIRECTOR ADDRESS 
hele Be Ketek Keyser, W, Vas _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee UASS 
‘J 


2] CERTIFICATE OF DEATH 
A. PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before =r 
LLEGANY MARYLAND 2 SIARYLAND pi AL 


b. CITY OR TOWN (if outside cor; porates limits, 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


2_ DAYS \__OLDTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ecuted within 24 hours after death. 


MEMORIAL HOSPITAL yes(] nol] 
3 NAME OF First Middle Last a DATE Month Day Year 
(Type or print) WILLIAM Ce WAGNER | peata DEC. 30, I 965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE (in years] TF UNDER 1 YEAR FUNDER 24S, 
MALE | WHITE | wiooweoX}  oworceot]| Mar 18, 1893 (717 ceca ig ke 


10a. USUAL OCCUPATION (Glve kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
cou 


U"S.A. 


Retir r FORT ASHBY, W.VA. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ar oe ERSeD FVERINUS. MED FONE ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

jy N10, Ive War or dates of service, 

No 219-14-4227| MEMORIAL HOSPITAL, CUMBERLAND, MD, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

ONSET AND@DEATH 
PART I. DEATH WAS CAUSED BY: ~ é 
;. ' DEATH MEDIATE CAUSE iiss ae naere & 2 ve a 
Of 


DUE TO SA 
Cenditions, If any, which a eee 
gave rise to Immediate 


cause (a), stating the ier To 
underlying cause last. 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at work 


3 | PARTI. OTHER SIGNIFICA FT COND TION COW TATUNG TO DEATH BUT NOT RELATED TO THE TERIG GAL DISEASE CONDITION GIVEN INFANT IGT” [7@ WAS AUTOPSY 
8 CONTRIGUTING TO DEATH 

Fi bat th Livn ASHD, Riley flrie v. ves[] Not] 
= |-20a. ACCIDENT WAS UNDERLYING i,“ DERORIEE, MOVE TRIORY GOCURRERT [Enter nature OF Mhury br Pa Oe Fert t of Tere 18) 

& | on CONTRIBUTING L] CAUSE OF DEATH 

3 | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLAGE OF INJURY (Home, farm,| 207. (city or town) (County) State) 
a 

= 


at work 


Be, to__/*/30 , 19 5 that (0) (we) last 
1965, and that death occurred at on OMAN the causes and on the date stated above. 


‘a DATE SIGNED 
ATTENDING MED, STAFF 

M.D. PHYS. fad pirector [1] Prys. [} 

22c. PHYSICIAN'S |50 ADDRESS 


|__ OR PROMAS LEWIS 500 GREENE ST, CUMBERLAND, MN. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificateg 
director, pag: 


Page 4 may be retained by the hospital or attending physician. 


should be file 


23a, sean GREMATION,| 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (tate) 
oe clfy) 
Tat Jan 1, 1966 |Oldtown Methodist Cemete: Oldtown, Maryland 
24, a ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


Pw 


mM yes J itefirl 230 Balto Ave., Cumberland,| MAN 4 1956 


0 tai ie a ian: we ee | KK eS A+ ea ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mth 


\ 


dase CERTIFICATE OF DEATH 3089 
225 1. PE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ccs igh All a, STATE, b. COUNTY 
a8. egany MARYLAND aryland Allegany 
os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
ame Cumberland, Md. Life OA Curverland 
yen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Zan,» : 2 
SREC AL Sacred Heart H ospital 611 N. Centre Street vesL]_nofsd 
285 3. WANE DE First Middle Last 4. DATE Month Day ——‘Year 
co > 
asd (ype or print} Margaret He Wilson DEATH 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 

7, MARRIED [~] NEVER MARRIED [_] ae Bo eee eae 
F W wipoweD fx] Divorceo ["] 


10a. USUAL OCCUPATION (Give kind of Workdone 


? Months | Days | Hours | Min. 
Li J4 ZF | _87_ ms. | 
i. CIT ra, 4 WHAT 
during most of working life, even If retired) aS) BER HELA CER CGsarty et tae fee petaa gE ee i i? if 
Housewife 


b cumberland, Md. _ Cumberland, Md. 
13, FATHER’S NAME 


BL Ns A 


10b. KIND OF BUSINESS OR 
INDUSTRY 


15, WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIALSECURI Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no lz) GRY FF 
18, CAUSE DF DEATH [Enter only one cause per for (a), (b), and (c).] ~ ‘ONSET AN ppe 
PART I, DEATH WAS CAUSED BY: KA st — 
3) 7 _ IMMEDIATE CAUSE (e)L_ oe Catt eke. Corebert.“Theomtke— ai 


nN 


ransit permit. Then please 


cremation, or removal, and inany eve i 


rs DUE TO i, 
Cenditions, If any, which CR Pereeee Co pate 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. oy 


PART II. OTHER SIGNIFICANT CONDITIONS CON=RIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
20a. ACCIDENT WAS UNDERLYING aa) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


PERFORMED; 
Yes [} NO 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~—~<(State) 
Hour a.m. while Not While oO factory, street, office bidg., etc.) 


p.m. 19 at_work at_work 

21. I certify that (1) (this hospit UE Pie the be sed-from. i925 to R7EE: 194 | that (1) (we) last 
saw the deceased alive ol 3 _, and that death occurred a M, from the causes and on the date stated above. 

2a. SIGNATURE 


22b. DATE ‘SIGNED 


sa 
; ATTENDING MED. STAFF + io 
: 9c M.D. PHYS. pirector [] pays. [] / WEY, . 
Die. PRYSICIAN'S hd ‘ADDRESS 


| NAME (Type) 
23a. Fae IN,| 23. DATE Ce ie PAZ oh fue Ke LOCATION, (City, town or mg dpet. 
& Os i La Le 25a. artis 250. “seaman sn 
ay), 


Ss Ea R2, AN 4 1966 arbeg Leedgee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ant 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


as 


fe 


, within 72 hours aft 


‘ompletely filled in by the funeral. 
carbon papers. Pages 


e 
event, 


fst) 


and f 


transit permit. Then pleas 


, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


VR AIS ¢ 
20M 1/65 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15714 CERTIFICATE OF DEATH 19090 


1, PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, tf institution: Residence before admission) 
Sa tie a. STATE 995 b. COUNTY GANY 
: CUMBERLAND MARYLAND MARYLAND ALLEGA 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wae RURAL and give nearest town) 
CUM! AY 15 days ia CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) “d STREET ADDRESS e Ce paige 


FAR 
|_.__ SACRED URART HOSPITAL "462 BALTIMORE AVE. ves] no F4) 
3. bl 2 Middle Last 4 cee Month Day Year 
(Type or print) ( y) OEATH 12 5 ifd 
Press | - LOLOR OR RAGE 8. DATE OF BIRTH 


WHITE 


9. AGE (tn years [IF UNDER 1YEAR|IF UNDER24HRS, 
67" birthday) | Days | Hours | Min. 
tyes. 


7 ne NEVER MARRIED [] 
IN 


IDOWED pivorceD ["] bo Wee IF 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
AMET ng | pven If retired) INDUSTRY ; COUNTRY? 
’ Own Home CUMBERLAND, MARYLAND USA 


13. FATHER'S NAME 


14. MOTHER’S MAIDEN NAME 
GEORGE FORMAN ( D ) 


MARY ( GORMER) FORMAN ( 2D) 


(Up, WASDEGEASED EVER INU'S ARWEDFORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
unkown ve w 
NO ee PATIEN'TS CHART 
18. CAUSE OF OEATH [Enter only one cause ppg line for fa), (b), and (c).7 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: a . Bea)! cle) 
; IMMEDIATE CAUSE (a), = 
X OO J DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c)_ 
& | PARTH, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
i= SSS ee 2 
S ves] ND] 
ta 
i | 208, AGCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= Aun 19 at work at work 
21, I certify that (1) (this hospital) attended the deceased from. , 196%, to -S~_, 1963, that (I) (we) last 
saw eased alive on. 19____., and that death occurred at_____M, from the causes and on the date stated above. 
22a. g 22b. DATE SIGNED S 
ATTENDING MED. STAFF 
Zod @. mp. PHys. —[_]__pirector [_] pus. #2 -6-6 5 
ZadmeFvsi eS 22d. ADDRESS 
e: 7 al . 
| ee) Dr. Earl R. Paul, M.D. | 36 Greene Sz.,Cumberland, Md. 
23a. ety Ria all 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclfy 
aia Dec.7,1965 | Rose Hill Cemeter Cumberland ,Mq. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25). REGISTRAR'S S{GNATURE 
- 
___dames F. Scarpelli, Cumberland ,Mq. WEC G 1965 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH lu O91 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
#. COUNTY a, STATE b. COUNTY 
Pv dea Allegany MARYLAND Maryland Allegany. 
e so Se b. CITY OR TOWN (If outside corporete limits, ©. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
2 a es write RURAL and give nearest town) 2 
Taian oe Cumberland 60 years ||\O2 Cumberland 
we) 2 |. NA SPI R INSTITUTION (If not In hospital, give street address) STREET ADDRESS 6. 1S RESIDENCE 
sats #2 x 407 Grand Avenue ( 407 Grand Ayenue ves] no PS 
Se ee 3. NAME OF First Middle Tast 4. ‘DATE Month Dey Year 
8 2a DECEASED 4 
Bae < e (ype or print) Mae Winters DEATH Dec. 1 
sie 22 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin ye 
725 «Fe s M 1891 oi Hours | Min. 
Ee aF Female White WIDOWED pivorceo[]| May 20, yrs. 
2-8. Ze 10a, USUAL OCCUPATION (Give Kind of work done | T0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn coun’ TTIZEN OF WHAT 
a = oF during most of working Jife, even If retired) rue i 
BE ‘es Housewife Own Home Swanton, Md. A 
Ee £ gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—_ oc 
BEST ios Charles Rhodes Emma Walters 
wre ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Nico a (Yes, no, or unkown) | (Ifyes give war or dates of service) ie 
ese 28 no Mr. Glenn E, flinters, Cumberland ,Md. 
£35 = 
: a2 s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 anf UT Ab 
2 PART |. DEATH WAS CAUSED BY: 4 
BS§ gs i IMMESIATE CAUSE (6) Coronary Occlusion vdden 
B25 £5 AO t pore Coronary Sclerosis --- 
oBS 33 Conditions, If any, which ©) ronary 
B22 3S& gave rise to Immediate 
=. 2s cause (@), stating the DUE TO 
3 52 Ss underlying cause last. (0). = “= 
Sie as & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was AUTOPSY 
2 el A te 3 A . ? 
Bee fe 0 jz Hypertensive cardiovascular disease ves [] No FC] 
por 25 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
sez = & | PRIMARY C} or CONTRIBUTING C) 
ase ge 4) | CAUSE OF DEATH. 
=>= = € =| 20c. TIME OF INJURY Month, Day, Year TNIURY OCCURRED | 20e, PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eee & 2 Hour a. factory, street, office bldg. ) 
gs oe s Not While 
22 2 sz = p. oO at work LJ 
=t~ as 21. L certify that 1 took charge of the remains described above, held an Autopsy [_],  Inspection2{_], Inquiry2€_], and in my opinion 
834. . FAs a) 5 
SS Ger death resulted from: Natural causes fc], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Gaz os 
~+~53°> a) ; ‘ CHIEF MEDICAL EXAMINER [_] 
2 
Sees == Bren ASSISTANT MEDICAL EXAMINER [] Dec.19, 198 DATE SIGNED 
a . 
zefs 35 ae DEPUTY MEDICAL EXAMINER [_] a 
E mee Ss a NAME (ype) Dr. Benedict Skitarelic,M.D. Address (Street, clty, town, or county) Rt.9,Cumberland 
gcse S= 2a. BURIAL CREMATION,| 29). DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Cr -_ ec | 
eestos RANDYAL sSpecity) Dec.22,1965 | North Glade Cemetery |Near Swanton, Md. 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland ,Mq. toate DEC 2 2 5 feHonkoa Sedge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sep Di ners 


al 


+ cs 
2 = ‘ Saas 2 USUAL’ RESIDENC {Where deceosed lived. If institution: Residence before admission) Ly 
& +4 si MARYLAND Pe b. COUNTY 
32 Bese GAN A. LiFe 1a) 
=) 3 b. ay OR TOWN (If outside a, limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘c JRAL ond give neorest town) 7 
2 = 5, ws 
S52 REST BUR: [Das Brice Le, FA- Save 
2 28 AME OF HOSPITAL (If ndt in Loe give street oddress) d. STREET ADDRESS o. IS RESIDENCE 
cee id INSTITUTION NA F 
gy OC! ORS Hosp. rs) NOL 
g 
pa +S 3. NAME OF First Middl Lost 4. DATE Ye 
Se ae DECEASED ee = s OF Month Day ust sre 
& 2, ayesterseal AvRIt Zook DEATH Dec. a 1968 
BS 5. SEX 6 COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Un yoors ita UNDER TVEARIIF UNDER 24 HRS, 
jonths; Dy He Min. 
£ = winowen fF —_—vivorceo [] mae /8 ye (Fo 4 4 um ays | Bead baa 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 


durifgymost of working life, evan if retired) 
ovsE WIPE. Dir! 
13. FATHER'S NAME f #4 14. MOTHER'S MAIDEN NAME 
oo : 
Prmagee/ Aigets a. LR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or yhknown) | (If yes, give war or dates of service) « Li M, 
We ’ Marre Less a4 - 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ia ee ss 
IMMEDIATE CAUSE (0) = 


~oo DUE TO . A 


Sopeue region yyw hich 0 Def freer Parag eedend, desing 


gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. olLrters ~Ae het. Artandt- 


12. CITIZEN OF WHAT COUNTRY? 


AS, fe. 


11. BIRTHPLACE (Stote oF foreign country) 


eS 


Then pleose remove corbon 


Toptere 


I-tronsit permit. 


The low requires thot the deoth certificote be executed with 


te hos been signed by the ottending physicion and completely filled ir} by the funerol director, 


= 
5 
3 3 Part Il. OTHER SIGNIFICANT es CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1(o)|19. WAS AUTOPSY 
ra ce} 
= < Yes[] NO 
mpd E | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
3s & |OR CONTRIBUTING C1 CAUSE OF DEATH 
aeg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aa & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
pais fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zs 2 pom. 19 lot work [1] ot work | 
Oss 5 
zee 21. | certify that { attended the deceased fram,_(2 oXert-er, 19.6 Pte Date 7, 19.GFhot | lost saw the deceased 
a2 i 
Zee alive on hlee..? ae A 194.5 ___, and that death occurred atZO-332_M, from the causes and an the date stated above. 
br -o ADDRESS (Street, city or town, stote) DATE SIGNED 


€ 


TO FUNERAL DIR 


PHYSICIAN'S 
NAME (Type) 


— 


poge 3 should be detoched for use os the buri 
the registror prior to buriol, cremation, or removot, ond in ony event within 72 hours ofter di 
Q& 


moy be retoine 


TO HOSPITAL ©} 


24a, REC’D BY REGISTRAR | 24b. REGISBRAR'S SIGNA| 


oBEC 1 3 


< 


S AIS (4) q } 
5M 9/58 


